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TEEN PARENTS AND THEIR CHILDREN: ISSUES

AND PROGRAMS

. __House oF REPRESENTATIVES,

. © _ Task FORCE ON PREVENTION STRATEGIES,

SELEcT CoMMITTEE ON CHILDREN, YOUTH, AND fAMILIES,
. o i - - - Washington, D.C.
_The task force met, pursuant to call, at 10:05 a.m, in room 2261,
Rayburn House Office Building; Hon: William Lehman (chairman
of the task force) presiding. . . o o
__ Present: Representatives Lehman, Schroeder, McHugh, Mikulski,
Weiss, Leland, Miller; Bliley, Wolf, McKernan, and Marriott.
_ Staff present: Alan.d. ,e,gtbhé; staff director_and counsel; Ann
Rosewater, deputy_ staff director; Karabelle Pizzigati, professional
staff; Christine Elliott-Groves, _minority _staff director; Donald
Kline, senior professional staff; Onalee McGraWw, professional staff;
and Joan Godley, committee clerk. . . .
" Mr. LEumaN. Good morning. We will call the meeting to order of
the Task Force on Prevention Strategies of the Select Committee:
on Children, Youith, and Families.

"1 will open it by reading my opening statement. By that time,
Mr: Bliley will be here and have an opportunity to 'o'fzei' his open-
ing statement. - -

In the first meeting of the task force, we learned about many
issues and strategies that relate to the development of healthy
babies and children ard that contribute to healthy family function-
ing. Today we are continuing that examination by opening the
committee’s discussion of one of our most serious concerns, teenage
pregnancy and parenthood. - PR o
We are all becoming increasingly aware of the scope, complexity,
and gravity of this issue. More than 1 million teenage women re-
ported pregnancies in 1980, and most of these were unintended,
and probably unattended. . N
—The-patterns-of the problems are changing and are- complicated;—

but one thing is clear: These early pregnancies have considerable
negative short- and long-term consequences for the pregnant and
parenting teens themselves, their babies; their families, and society -
at large:. = . : o R
~ The problems have not gone away, but the enormity of the

human and-actual costs are just now being reaiized. For example,
very young parents and their babies face substantially greater

health risks than the general population: They also -experience

more serious social and economic difficulties since they often lack
53] : -
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adequate basic education and job skills: This makes it even more
. complicated. ¥

‘My experience is that the problems of teen pregnarncy and par-
enthood are partlcularly acute for young mothers, especially poor
* young mothers; who.carry, bear; and have to agsume the responsi-
bility for the care of a child while they themselves are still chil-

dren. I visited a crisis center in Miami and I met 28-year—old grand-
mothers.

-hearing initiates a careful mqulry into all the dimensions of the

_problem: With regard to today’s hearing and future hearings, our
“attention will be focused on primary prevention and the delivery of
* services designed to reach at-risk teenagers, more effectively and

comprehensively; and not just teenagers, because I think some-
times you have to teach young women before they become teen-
agers. Let me say that even kindergarten is too late to start teach-

ing very young: I think by the time they reach the teens; it. is too
late to start teaching them the facts of life about becoming preg-

old. -
- Thisisa problem we have got to face: honestly In my view, it all
too graphically demonstrates the extent to which some traditional

institutions are bemg outstrlpped by change

Now, if Mr, Bllley 1s¥there is Mr Bllley You could not enter at

a better time. I have just given my opening statement and I will
now yield to you for your opening statement.
Mr. Bricey. Thank you, Mr. Chairman. I am sorry I am late

When I got to the front door; theyhad it barricaded.
Mr. LEHMAN. At your House? v
Mr. BuiLey. No. [Laughter.]

Thank you; Mr: Chairman: I am very. pleased at the opportunity
we have today. The problems surrounding the issues of teen preg-

nancy and teen parenthood have surfaced again and again in:our

previous hearings. We have heard repeatedly of the way in which
‘early sexual activity and resulting pregnancies of young and very
young girls are major contrlbutmg fac;tors.to 0 many of the prob—

lems which we address in this task force.

. fact of thelr physical, emotlonal and intellectual lmmaturlty, are -

ill-equipped to be parents. By entering into_sexual activity in their
early teens; they put themselves at risk to be uneducated poor, -
and jobless for a major portion of their lives.

~ They put their children at even greéater risk; starting w1th their
increased likelihood to be born premature and underdeveloped; to-
. be abused during their early years; to grow up without the benefit

of a father’s support and guidance; to enter into delinquent and

criminal activity; and finally, to become parents themselves when

they are still only children.
As a task force created to examine strategles of preventlon, we
are compelled by what we have learned thus far to make adoles-

cent pregnancy, and thus adolescent sexual activity, two of our top -

3
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. priorities. It cannot be argued that the Federal Government has ig-
. nored these problems in the past. - _ .. . . ...

Since the creation of the Office of Family Planning in 1971, the

consistent use of contraceptives by sexually active teenagers has

doubled: Moreover; during that time, there has been a major shift
among teens from the use of the less effective, nonmedical methods
of contraception toward the use uf the more effective medical
mearns, such as the pill and the IUD. . } S

It comes as a surprise; then, to find that the number of out-of-

‘wedlock births among teens has not decreased during this period;

. in fact, it has increased, as has the number of abortions to unmar-
ried girls.
.. Out-of-wedlock births have risen from 190,000 in 1971 to 262,600
in 1979. Abortions to unmarried teens have more than tripled from
124,000 in 1971 to 444,000 in 1979. The number of abortions re-
mains nearly double the number of live births for this group.

Taking all these statistics together; it is shocking to note that the
number of out-of-wedlock teen pregnancies. more than doubled be-
tween 1971 and 1979.during the same time thzt the rate of contra-
ceptive usage doubled, largely with the support of the Federal Gov-
ernment. ’

~ This rise in adolescent pregnancy, in fact; seems simply to mirror
a similar rise in adolescent sexual activity. <

~ These facts; as I say, come as a surprise to many of us, especially
if we have been working under the assumption that increased use
of medical methods of contraception must necessarily bring down .
the teen pregnancy rate. . - .
_ Apparently, we were missing something. There are causes of

high pregnancy rates which are: not accounted for by our previous

thinking: For this reason; it seems to be time to examine our as-
sumptions; to examine the conventionzl mechanistic approach to
pregnancy prevention, and to look a little deeper into the very
. complex; very human causes of adolescent behavior as it relates to
sexual activity and pregnancies. .

~ Fortunately for us, there are many individuals and organizations
who have anticipated otr questions. They have been: working with
young pecple for many years and are, as the saying goes, “way
ahead of us:"* They have come up with the answers; and in many
cases; have put those answers to work. - =

~ Some of them, such as Cities In Schools; a project represented
here today. by Mr. Maurice Weir, are already receiving support
from the Federal Government under the newly created adolescent
family life program of the Department of Health and Human Serv-
1Ces.. . . .

__All of them present us with ideas worthy of our attention. I wel-
come the testimony of our witnesses today and thank them for the

. experience and understanding they bring to this forum.

I would also like to add that we are presently-awaiting the writ-
ten statements of two other very valuable witnesses who could not

be with us today. They are Dr. Edward Brandt, the Assistant Secre-
tary for Health, and Mr. Gordon Jones, executive director of the
- United Families of America. -~ ., -
" I request that the record be kept open, Mr. Chairman; for the re-

ceipt of their testimony.
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[Prepared statement of Edward N. Brandt, Jr:, follows:]
PREFARED STATEMENT OF EDWARD N. BRANDT, JR., M.D., ASSISTANT SECRETARY FOR
HeaLth; DEPARTMENT OF HEALTH AND HUMAN SERVICES

__1 appreciate the opportunity to discuss the role of the Department of Health and
Human Services tHHS) in addressing the issues of pregnancy among the adolescent
population.in this country, and the special needs of pregnant and parenting teens
and their children. In my remitirks, 1 will first review the nature and extent of ado-
lescent sexuality, pregnancy, and childbearing from the perspective of the young

maotbher, the child, and our.society. Then I will turn to an analysis of efforts to deal

with these developments in HHS with particular emphasis on the activities of the

recently enacted. Adolescent Family Life Program. L _
_ Unintended early childbearing poses serious socio-economic and health problems

“for the young parents, and their child, and society as a whole. While considerable .

progress has been made at the Federal, State, and local levels in reducing adoles-
cent fertility and in alleviating adverse consequences which might be associated
with early parenthood; much remains to be done. '

EXTENT OF THE PROBLEM
__One of the major_reasons ior the continued problems is the dramatic increase in
premarital sexual activity among American teenagers. __ _ ___ __ _________ _ < __
According to national surveys, the percentage of never-married sexually active fe-
males, ages-15-1Y living in metropolitan areas, rose from 28 to 46 percent between
1971 and 1979. Data on the percentage of sexually active male teenagers were not
collected in earlier surveys; however, in 1979, 69 percent of never-married males,

ages 17-21 in metropolitan areas, were reported to be sexually active.

_ While the percentage of sexually active teenagers using contraceptives increased
daring the same years, adolescent pregnancy has not decreased. Thus; the estimated
ptegnancy rate per 1,000 women for this age group rose from 94.8 in 1976 to 103.5 in
1980. - - - oo o L -

_Although the rate of pregnancy has increased, there has been a reduction in the

rate of childbearing—almost entirely the result of the increased use of abortions.

Induced abortions among women ages 15-19 rose from 362,680 in 1976 (36.1 percent

of all pregnancies) to. 444,780 in 1980 (41:3 percent of all pregnancies). The abortion
rate per 1,000 worten age.15-19 was 84:8.ini 1976 and 42.7 in 1980: _ o
There are many negative aspects of early sexual behavior. According to the
records of the Centers of Disease Control (CDC), the rates and. numbers of gonorrhea
cases reported by young women have risen dramatically during the 1970s from
57,458 total cases and_a rate of 960.1 per 100,000 women aged 15 to 19 in 1970 to
147,245 cases and a rate of 1:414.5 in 1980. Similarly; although limited data exist on
the incidence of genital herpes, CDC estimates that up to 20 million_ Americans of
all ages mdy riow.be infected. Since adolescent premarital sexual activity has in- -
creased dramatically in the 1970s, it is ertirely possible that genital herpes has- .
reached alarming proportions among teenagers. . . .
_The adverse health effects of early childbearing to the mother have been well-doc-
umented. Although_maternal mortality rates are declining, they continue to -be

higher for teen mothers (8.5 per 100,000 live births in_1978) than for those ages 20-
24 (6:4 per 100,000 live births). There is increased risk for toxemia, anemia. pro-
loniged labor,.and premature labor: Teenagers are also at greater risk for miscar-
riages and still births.

Not only are-young parents and their offspring likely. to suffer from adolescent

 childbearing, but society is also often negatively affected, especially as a result of

the_increasing proportion of out-of-wedlock births among adolescents. In 1960, only
15 _percent of all births ta women 15-19 years old were born out-of-wedlock while by
1980 that proportion has risen to 48 percent. Almost all of these young mothers now
keep their children -rather than choosing adoption: Inasmuch as teenage childbear-
ing significantly rediices the educational attainments and fature employment pros-
pects of the young mothers, it increases their-like lihiood. of beinig on public assist-
ance. A total of $8.55 billion went in 1975 to AFDC households in which the mother
was a_teenager at first childbirth. This sum provided AFDC paynents, food stamps

and Medicaid for both mothers and children.
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1rt- or longderm consequences of early childbearing -hiuve been-amply

he youny miother: there'is much less inforniation on her child. Infants
born to teenage niothers are mare likely to die within the first year of life in large
purl diie to the low birth weight of the child as the result of poor. nutrition and
inadequate pre-natal care. In 1980. 9.4 percent of babies born to mothers age 15-19
were of low birth weight compared to 6.9 percent-of mothers age 20-24. Further-
more, while the percentage of low birth weight babies born to white teen mothers
wias T.7; it was 13:5 percent for infants born to adolescents of all other races. Chil-
dren of teenage rits aire also less likely ta be healthy at the end of the first year.
The continting socio-economic difficulties within. these families also may contribute
to the cognitive development problems of some of these children: -

_ While th
analyzed

RESPONSES TO THE PROBLEM
~ 'This is a problem that can best be addressed by preventive measures either by (1) -
decrensing sexual activity or (2} improving contraceptive practices; or both: The
Public Health Service is uctively working in both areas.

The problems and suffering generated by the continued high rates of adolescent
sexuality,. pregnancy; and childbearing to a large extent can be eliminated or at
least minimized by the concerted efforts of teenagers and their parents working to-
gether. The primary responsibility for dealinig with these problems lies with the ado-
nd the family. Concerned community organizations, trained. professionals,
rnment agencies can and should help families and teenagers in coping with
ficulties; but they are not to be_ considered a substitute or alternative for

and g

these d rive 1
the family. Furthermore, while the Federal government plays an_important part,

community and state ugencies should be encouraged to take the lead in providing

assistance. e e .
__The Federal government is assisting teenagers and their families through a vari-

ety of service programs. For example; the Public Health Service (PHS) is providing

firmily planning services to sexually active adolescents as part of its overall goal of
and Child Health Block Grant whose funds to States and Territories extend and im-
ance tb,adolesce,n,t,gare,r: s and their offspring through Aid to Families with Depend-
Social Services Block Grant, whose' funds to States and Territories provide social

providing assistaiice to low-income women: In addition; PHS oversees the Maternal
prove services to reduce infant miortality and improve. outcomes.in adolescent preg-
nancies. The Department of Health and Human Services provides economic. assist-
ent Children (AFDC), Medicaid; and Social Security Supplements. . o
__ Similarly, the Office of Human Development Services (OHDS) administers the
services such.as day care, child protection, foster care; and adoption counseling for
the pregna

t adolescent or young mother in need of these programs. -

“While there are a number of Federal agencies serving the needs of the entire

childbearing.population; few are specifically focused on the needs of the adolescent.
The Office of Adolescent Pregnancy Programs (OAPP), was created both to address
these problems directly and to co-ordinate other such activities within the Depart-
ment of Health and Human Services. . S
. The Adolescént Family: Life Program, signed into law by President Reagan on
August 13, 1981, funds Service Delivery projects to -help pregnant teenagers, their
children and families and ‘sponsors prevention projects to reach teenagers

N ention projects to reach teenagers. before
they become sexually active. By combi research with demo on projects in

preven‘ion and care; OAPP takes a comprehensive and integrated approach to the

Among the major features of this program: R
~ Family involvement to help reduce teenage pregnancy and deal with the strains
of adolescent parenting. - - - Co : -
_ Comprehensive Care services for pregnant adolescenis and adolescent parents
which include adoption as a positive alternative for adolescents who do not ‘chioose
to parent.their child: i

Preverition .services provided within the context of the family, to reach adoles-
cents before they become sexully. active and maximize the guidance and support
available to them [rom parents and other fam’ly members. : e
" Research concerning the causes and consequences of adolescent premarital sexual
relations. contraceptive vse, pregnancy, and childredring. - .- . -

" Evaluation of the relative effectiveness and elficiency ofodifferent means of serv-
ice_delivery. . -

Dissemination of resalts from programs and research projects relating to adoles-

- cent premarital sexual behavior, pregnancy, and parenthood.

SO
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Funds ure allocat revention and care programs
which can-serve as models for communities acr’o’s’stﬁe coontry as well as for re-
search projects designed to provide needed -information and analysis. In September
1982, the first AFL grants totalling $10 million were made to 50 demonstration pro--
grams located i States, and to 12 research projects. _
__Although the initial findings are not yet available; there is every indication that

they will play an important role in helping policy-makers at the Federal, State; and
local levels in providing more efficient and effective ways of dealing with adolescent
pregnancies. Fostering closer.relationships at .the local level with families of the
adolescents will rediice the exteit of premarital adolescent sexual activity and preg-
ﬁéﬁ@;}{lrﬁﬁdrFi‘ﬁiﬁdiﬁg:jirétﬁﬁgér to young-mothers and their children will help them
become healthy and productive citizens of their communities. =~ -
__The Select Committee on Children; Youth, and Families has an enormous and im-
portant_mandate in_the area of maternal and child health, 1 am sure your efforts
today_and in_the future; will provide vital information regarding adolescent sexual
activity and childbearing that will assist all of us. I am_confident that through the.
Federal, State and local public and srivate partnership, we will _make significant
d consequences in this area of great concern to

progress in reducing the problems an
allof -us. - : S S o
,Jhéﬁk you for the opportunity to address you on these important issues facing us
today. . .

[Prepared statement of Gordon S: Jones follows:]

PREPARED STATEMENT OF GORDON S. JONES, EXECUTIVE DiRECTOR OF THE UNITED

FAMILIES OF AMERICA

Mr. Chairman_and members of the task force and committee: Thank you very
much for this opportunity to present written testimony on_the very_important sub-
ject of teenage.pregnancy and federal family p]'an’ning programs. We are @ grass-
roots organization of about 50,000 miembers interested in the formation. of public
policy and its impact on the family. We have for some time been interested in the

approach commonly taken to teenage. family planning by health professionals and
government agencies, And we. have for some time been convinced that these pro-
grams are not only ineffective but counterproductive. =~~~ -
__The family planning programs supported by Federal tax dollars, with few excep-
tions; begin with the assumption that teenagers are sexually active, and that they
are going to continue to be sexually active. That being the case; the best _thing the
government can do to reduce the rates of “problem pregnancies;’ which United
Famiilies of America defines as those ending in abortion, those occurring to girls
under 15, and those occurring to unmarried minors, is to provide contraceptive in-
formation and contraceptives as widely as possible. The secondary assumption is
that this technological approach will prevent teenage pregnancy.

We believe that the basic assumptions underlying these programs are wrong. .
To begin with, the term “sexually active” is misleadingly imprecise. There is-con-
s report themselves as “sexually active” on

siderable evidence that many teenage al I
the basis of one sexusl episode some time in the past. The phenomenon of “second
virginitz',',',described by Constance Lindermann_in “Birth Control and Unmarried
Young Women” is ignored. Eindermann’s.findings suggest_that the actual rate of
sexual activity may be lower than reported because of a failure to distinguish_be-
tween those who are “‘currently sexaally active” and those who have been sexually
active in the past. : A o o ~ ]

- Thus when surveys show that “the average-cliriic “iser has.been sexually active

for 9 months to 1 year before coming to the clinic”’ they may be seriously overstat-

ing the case, and the need for their own services. .~ . . - -
' _There is_evidence, however, to show that once young women do-attend: family
planning clinics, their rate of sexual activity increases. At least two Planned Par-

enthood surveys (Zelnick and Kantner; “Number of Sex Partners Not Increased by
Giving Contraception to Teens;” in Family Planning Perspectives, Vol. 10, No. 6 and
Zabin and Clark, *‘Why ,They,DelayLA,SLuc‘!;c of Teenage Family Planning Clinic Pa-
tients,” in Family Planning Perspectives, Vol. 13, No. 5) clearly show that teenage’
rates of sexual activity inicrease after clinic attendance: Ll
That is not really surprising. One of .the goals of clinic counselors is ta relieve
giilt feelings, to help teenagers ‘“come to terms with their own sexuality,’” and to
provide contraceptives.to reduce one of the main deterfents to sexual activity for
teens: fear of pregnancy. - - - Lo
“The most serious shortcoming of teenage family planning programis is its reliance

on technology, and its failure to provide teenagers with giiidance on sensitive moral
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# thiiit this fuilure is the direct cause of the failure
Progranis. - - ~

niitters. United: Fuinilien hioliovi
of fuderilly-Tunded fumily plani o

And we do claim that these programs have failed. . =
_ In 1977, the ubiquitous Kantner and Zelnik (Family Planning Perspectives, Vol. 4,
No: 2 noted that more and more teenogers were having sex more and r ten
“|However;" they thought; “these same young women reported o dramatic i

werill contriceptive use, in use of the most effective methods: and in more reyu-

i—changres which. shotild hiive led to a decrease in premarital
pregnancy [ n't. “The liick of declitie is somewhat Siirprising. . . S
__Rather "than_decline, premarital pregnancy increased dramatically, and if that is
surprising to family_planning experts; it is not surprising to the average person. It
may be that the individual teennger is less likely to get pregnant if she is using
contraception; but the attitude towsrds sexual activity in general which is.commu-
nieated by “value-free” sex ediication and “non-judgmental” counseling is that such

o all metho

hat the average teenager i

it is not surprising tl
_days, or_that th sexes are having sex

likely to be having sex th

“wiore oftenn. To quote Columbizx Teachers’ College professor Dinne Raviteh; “Frankly,

it would be difficult to see how teenagers could spend a semester reading how to do
it - rigght, how goud it feels when yeu do.it, and how meaningful the experience is;
without wanting to try it as soon as possible.”” — T I AT
 The kind of figures presented to your Tisk Force at the hearing 19 July indicate
that they do try at, more and more often,
_ This quotation from ‘Professor Ravitch_is taken from an article from the New
Letuder, and while it deals with sex education; her comments also apply_to the kind
of “sexuality couriseling” dispensed at most title X clinics: [ attach the article for
inclision in the record.

Mr. Leuman: Thank you for your statement:

Mr. Leland. R

Mr. LeLaNp. Thank you, Mr. Chairman. .
_ I would like fo take this opportunity.to applaud vour leadership.
Mr: Chairman; and the staff’s leadership for addressing yet an-
other most important subject, teenage pregnancy. Too often this

subject matter is used as a political springboard by opportunists
who espouse alarming statistics and draw debatable conclusions. =

I agree that it is alarming that there are over 1 million teénage
pregnancies per year. Looking beyond simplistic statements about

our moral decline; I am alarmed about those individuals who are
involved in these pregnancies, both the parents and the children
themselves. - oo

First, the teen parents. Teen mothers have several medical prob-
lems, toxemia, anemia during pregnancy, prolonged labor, are less
likely to get prenatal care and are most likely to have poor nutri-

tional habits:. L L
Further, teen parents are often_associated with incomplete edu-
cation, thus low-paying jobs and finally poverty-level existence. A
study of 5,000 women at age 27 found that they earned almost $200 -
more per year for each year that they postponed the birth of their
first child: ; i [ }
_ Teenage mothers have a much higher likelihood of being on wel-
fare for longer periods of time than those who delay the childbear-

ing. The probability that a mother would be on welfare at age 27

was reduced 2.2 percentage points for each year the birth of her
first child was delayed. -~ .. . . . .. . -
_Teen mothers also have more children, have théii‘,éhild@ﬁ born

closer together, bear more unwanted children, and have more so-

called illegitimate children than women who delay childbearing
until their 20’s.

S =)
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_ Second, the babies of these pregnancies are more likely to be low
weight and have a higher risk of complications and have somewhat
. slightly lower IQ's. These ill effects of teenage pregnancy and
others should make this one of our Nation’s highest priorities, Mr:
Chairman. B

I commend our panelists for sharing their knowledge with this
committee and I look forward to a lively dialog on this most critical
problem. = - : :

I thank the Chair.

Mr. LEaman: 1 thank you: o o
__At this time; we will have our first witness, Dr. Wendy Baldwin.
If you summarize any of your statements, of course, without objec-
tion, we will put the whole statement in the record. :

You are on deck. . ' ' ]
STATEMENT OF DR. WENDY BALDWIN, CHIEF, DEMOGRAPHIC

AND _BEHAVIORAL SCIENCES, CENTER FOR POPULATION RE-

SEARCH, NATIONAL INSTITUTE OF CHILD HEALTH ' AND HUMAN

DEVELOPMENT : ’ ’

_ Dr. Bauowin. Thank you, Mr. Chairman. I would like to summa-
rize some of my statement and, of course, answer any questions
that you might have. ~ v - -
1 am pleased to be able to address this task force of the commit-
tee_regarding the trends in adolescent pregnancy and childbearing
and the consequences of early teen childbearing. . -
~ As I talk about the trends, I really have one main message that I

~ want to get across; and that is_that there is no one statistic that
. enables us to understand what has happened in early childbearing -

in the past deccde. This is a situation where you must take several

- pieces of information and put them together and see what the
-whole picture has been.® .
~ For example, during the 1970’s, the birth rates to teenagers were .
falling quite substantially: The numbers of births were falling a
little bit. That is; of course; a_result of the post-World War II baby
boom; in the 1970’s, we were flooded with teenagers. - R

_ But if the birth rates were declining and the number of births.
were moving down a little; one might find it difficult to see what
the problem was. Well, I would suggest that one needs to look more

closely at the statistics on the trends to see what exactly is chang-

During the 1970’s, teenage childbearing became increasingly con-

centrated among young teenage women. We talk about teenage
childbearing, but we are talking about women 15 to 19, generally,
or under 20. This includes women who have the likelihood of a
very poor. pregnancy outcome and who are at risk of many, many
social problems as a result of that birth. It also includes married
18- and 19-year-olds, whose problems certainly are quite different.
~ Over this period, the birth rates actually went up for sSome of the
youngest teens so_that in 1960; there were 7,500 births to women
under the age of 15; by the early 1970's; that had risen to 13,000

There are now about 11,000 births to young teens each year. The

13 -
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birth rates fell fastest for the dlder teens and they .are the ones

who probably face the fewest problems. o
_ The second aspect of eatly childbearing during the 1970’s that. is

important to consider is the marital status of the' mother. Her
marital status is important because we know that the uinmarried
mother is more likely to delay getting prenatal care; she is more
likely to have fewer economic resources; and her child is more

likely to have problems; either problems of complications of labor

. or social and development problems afterward. .. .

. As has already been pointed out, the: number of out-of-wedlock
births to teens has risen dramatically; from under 100,000 in 1960
to over 270,000 in 1980. Another way to look at these statistics is to

look at the increased concentration of teen childbearing among the
young and among the unmarried: Let us assume that births to 18-
and 19-year-olds who _are married are less problematic. In ‘1960,
they had 62 percent of all the teen births; in 1980, they had only 38
percent of all of the teen births—thus by 1980, there was a total
xl;eve}:‘sal with births to young teens accounting for a majority of all -

irths. : -

'A third aspect of the ‘trends in the past decade that I want to

review with you is trends in’sexual activity. We have seen from

survey data that in the 1970's, the proportion of unmarried teenage
girls who were sexually active rose quite substantially. In the be-

ginning of the decade, it was about a quarter, 26 percent. By 1976,
it risen to 36 percent; by 1979, it had risen to 42 percent. So we
have seen not only a surge in the number of teenagers, but a real
increase in-the number of teenage girls who are sexually active,
and who are at risk of a pregnancy. These are the girls we have fo
be particularly concerned about. e . . N
 So far I have talked about trends in birth, but of course we are
also interested in what the trends in pregnancies have been as
well. One can take the live births and induced abortions and gener-
ate some measure of conceptions. This eliminates miscarriages and :
late_fetal losses; but they are both very hard to estimate and un- °
likely to change over a short period of time: . *

~But we can make an estimate of the number of cornceptions and
this does show an increase. I have calculated figures from 1974 to
1979 and you See a’l4-percent increase in the number of concep-
tions. ‘ -~ ' '

We have just seen that the number of teens who are sexually

active has been rising quite substantially. I think we ought to go

back and look again at those statistics and say; if a girl is sexually

over time? . e
- When_you make that adjustment; you see that the likelihood of a
teen girl who is sexually active’ becoming pregnant has fallen 1.2
percent over this period of 1974 to 1979. Again, I would caution you

that you need to take a number of different slices of this problem
to get a comprehensive pictire of what the trends have been. .
" I have also been asked to address the committee in terms_of the

about the consequences for the mother because they appear severe

and we have considerable data that address them.

consequences of adolescent childbearing. First, I would like to talk

' i ‘.1 ‘-i
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- 1do not mean to say that all teeniage mothers will end up with

their lives in total ruin; that they will be poor mothers; and that

their children will all end up in homes for juvenile delinquents.
That is certainly not the case. There are many teenagers who are
competent parents and who, in fact are able to manage their lives
quite well

Notw1thstandmg, we know clearly from research that having a

birth as an adolescent is a condition that puts a number of hurdles

in front of that girl, and we know that she will be still jumping

over those hurdles years and years after that birth. Obviously

there are t.eens who do quite well, bnt on the vvhole when a teen 1S

t1es to overcome
‘The first. relates_to her future chlldbearmg behavior: As has been

{)omted out, the girl. who begins her childbearing as a teenager is
ikely to have more children during her life, more unwanted chil-
dren, more children born out of wedlock, and have a faster pace of
chxldbearmg than a woman who dmays her first blrth until she is

- out of the teenage years. . . . . .

not associated with marital stablhty or-marital satisfaction. We
know that the rates of marital disruption, separation and divorce
are much higher the younger the teen is'wWhen she marries. Inter-

estingly, enough, if you look even further into. her life, she is at a-

greater risk of having a second marriage break” up than a woman
who did not begin childbearing as an adolescent.

We have looked at all of these effects, shortterrri, medlum- and

tory problems that in a A year or - two are over.

The second main area; ‘and the one that you all have pald COHSld-
erable attention to already, is_the impact of early childbearing on
education and occupation: Early childbearing is a risk condition for

reduced educational attainment for young women. One study shows
that young women who became mothers while teenagers did have

somewhat lower aptitute, lower interest in school, and lower. aspi:
rations, So you might say, these girls were probably different
before they had that baby. Notwithstanding, if you control, statisti-

cally, for their aptitude; for their aspirations; for their interest in
school, the young woman who has a birth when she is a teenager is

Stlll at a loss m terms of educatlon relative to the teen who does

existing differences do not fully explain the effect of an early blrth
on_schooling.
Young mothers are also more likely to express regret over the1r

educational careers. I keep_coming back: to that because I want to

make sure that we realize that this is not only the researcher’s per-
spective or my perspective. We have evidence from what the teen-
agers say about how childbearing has affected their hves

- .. The effect of adolescent childbearing on education is partlcularl

“ ifnportant because education is a main pathway to economic attain-
mernt and. success. The teen mother is faced with not only more
""" mouths to feed because of higher fertility; but because of marital
dlsruptlon she is more likely not to have another wage earner in
the home. She is likely ‘to have ﬁwer educational resources and
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this all combines to generate a picture of economic distress later in
life. o o O L
_ We haye only a little research that addresses the effects on the

_ father. One study found that the adolescent. males who were in-
volved in early childbearing looked better initially in terms of their
employment and their earnings, but what it meant was that these

men were not iri school; they were out working earlier than they -
would have been otherwise.. When you follow them a decade later,
you find that they are not doing as well. In fact, they are doing
worse.than their peers who were not involved in early fatherhood.

Early childbearing probably has very little effect on the adoles--

cent male who is involved in an early pregnancy but is not married

to the mother, because we find very icw patterns of involvement of
the father of an out-of-wedlock birth with that child. This lack of
involvement shows up both for the financial contribution and for
what you could call the social contribution: Time spent with the
child. These are not tradeoffs such that if a father cannot _provide
jrr}iiqijey; he provides time: They go together..And it is usually nei:
ther. ‘ . .
~ You. have alluded to the concerns about the effect on the child.
using “population-based” studies if you look at all the babies born
and then you ask; of those babies born to’teenage mothers, how do
they look relative to those born to older mothers, they do not look.
as good in terms of birth weight; in terms of the prenatal care, in .
terms of infant mortality, or in terms of many indices we use to
evaluate them. . : '

When you take another population and ensure that everyone

gets adequate prenatal care, you. find a very different picture. You

do not-find the babies born to the adolescent mothers of this group
showing decrements in their development or health at birth. =
"I think the conclusion from that is pretty straightforward: The
effect of the age of the mother on the outcome of that pregnancy is
virtually entirely mediated by the kind of prenatal care that she
receives=] am using “prenatal care” in a very general sense; I
cannot distinguish between vitamins and nutritional supplements -
and numbers of visits, but in general, it is the quality and the
amount of the care that the young woman. receives that accounts -
for the risks that those babies face. - - - - . -
Studies that examine the child’s later development have shown
that the mother’s age at the child’s birth, and social factors, are
related to subsequent physical health and development. Interest-
ingly enough, the category where the risk is the greatest is the one.

where the teenage mother is living alone: If the teenage mother

has access.to another oldet adult to help in the child rearing, she
and the child do much better. e C
~ Other studies have looked .at social, emoticnal; and cognitive de-
velopment of these children latér in life—as you have reported, we
do see some studies showing lower 1Q in the children born to teens.
We know that teenage childbearing is associated with some of the
social factors that are related to IQ, such as education, income, oc-
cupational status; these largely account for the effect of early child-
bearing on IqQ. : ' °
_One of the most

he miost difficult areas to research._js the consequences of

early childbearing for the adolescent’s parénts. Many of these par-

/ :
;
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ents, usually the mother, are involved in Chlld care and support

after the young woirian gives birth.

One study found approximately 70 percent of the teen mothers
were living with one or both parents at the time of the birth. Five
years later, a:third of them werc still iiving with those families, So

we have been concerned about what is the effect on the family.

. The families usually provide room, board, and child care. There = -

does not seem_to be an impact on that family’s economic well-
being, marital happiness, or stability. One study very interestingly

showed that, at least initially, having the young woman and the .

jdaiadt phabuiuhuiabePS o Sl Y S =~ B

bab back _home provxded ‘almost. a _honeymoon period in the

their famllles showed varlous styles. of copmg, the adolescent was
more likely to see the mother as more controlling, more dissatisfied

with her; and less affectionate than before the birth of the baby.

L thmk thls is an mterestmg observatron 'There are some who .

,,,,,

which it may be. But in fact, studies of the adolescent who keeps

the baby. that she is very dependent on the family, i in fact; just the
reverse of what she may have been expecting.

We have a little research that has addressed the consequences
for society and I am going to reflect on only one. Since we have
seen conditions where the mother has fewer -economic resources
and possibly more dependence, it is not surprising that she is at a

,,,,,,,,,,,

greater risk of requiring welfare support at some time.,

" A 1975 study showed that 61 percent of women aged 14 to 30
living in AFDC households had their first child.as adolescents. This
accounts for an enormous amount of AFDC expenditures. It would

be erroneous, of course, to assume that if we were to cure the prob-

lems of teenage chrldbearmg that.we would chen have no AFDC
costs because; of course; some of these women would probably re-

component of the AFDC costs.
I would like to conclude with some thonghts about the size of this
problem. In 1980; there were over 1 million pregnancies to women

under the .age of 20, and of course, the number of individuals af-

feeted is much greater These young women have families, parents;,
brothers and sisters, hushands- -and boyfriends. Among girls who
are now 14, it is estimated. that 40 percent will experience.a preg-
nancy before they get out of their teens and that 20 percent will

give birth: Even more sobering than those numbers; I would war-
rant;, is that the large majority of these pregnancies are umntend-
ed by the _young women themselves. In addition to my testrmony,

have attached several-articles that provxde the statrstlcal data from
which this was derived.
I have gone over the materxal rather qurckly, S0 I would be

happy to answer questions now and will stay for the rest of the
hearing if there are further questions:
[Prepared statement of Dr. Wendy Baldwm follows]

3 .
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PREPARED STATEMENT OF DR. WenDY H. BaLDwiN, PH.D., CHier, SociaL DEMOGRA-

rHER; DEMOGRAPHIC AND_BEHAVIORAL ScIENCES BRANCH, CENTER' FOR_POPULATION. .
ResearcH; NATIONAL INsTiTUTE OF CHILD HEALTH AND HumMaN DEVELOPMENT

1 have been asked to address this committee on the Lrends in adolescent
preguancies aud births aud to review the comsequences of early childbearing.
* adolescent fercility behavior has received so much atteution ‘in recent years;
ﬁrliif‘ most have already heard wuch about trends and pay fiud it strange that
Ehece can be disagreement over just what the treuds have beea: To put early

wat 11 baby boom; This was fiot a temporary phenomenon--an explosion chat is

guickly ovec--but cather a. tise im Erhé‘rﬁi‘i'frh tate that lasted into the early

1960's. The sgiag of the baby boos babies meant that during ehe 1970's che
pables ,

tiiiiber of teetagets was 43 perceit higher than it Che precediug decade: The

baby boom was a dramatic demographic eveit which will coutinue to iufluence

our’ society for maAny years to comes

fts dupiication for us ia simple; it means that although the bIFeh rates for
wost teeus were declining in the 1970's, the uumber of births rose to 1970
aud deciined slovly thereafter. Since birth rates and uumbers of births were
talling faster for older women, the proportion’ of births to teens actually
%ﬁ.Efﬁi&ﬁ;ﬁf&m&aaaﬁtaan&tﬁeaaaaaQMHQ@mg

‘was mot a problem and that the a uce of a “problen” was aun artifact of the

structure of the population. However, mere careful review of the compodents”
of the birth rate gives a differeut picture.

Aze_of Mother

Age of Mother

Whea demographers talk about teenage childbearing, they gemerally refer to
births o women under che age of 20. Tudeed, statistics are made available
for Five year age grouplags; and most teen births are to women 15-19. However,
this groups Cogether women who may have completed high school and who have

i
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very good preguaucy outcomes with youug women who may bé in junior high school
aud who are high risk cbstetrical patieats. During the seveuties the birth

fell fastest for the oldest teeus and acﬁuaiiy rose for the very youngesﬁ;,

)
Ell
)
[}
@l
)

’ Eﬁééé ’ﬁééf age i;; Ehé?é ébﬁsciﬁuﬁe a very smaii pefcenﬁage of,aii Eir&ﬁs [
{less than oiie-tialf Of oné percest); bt youigscers Wuder 15 are viewed as

high risk Ecom bOth & soclal atd medical stacdpolat: While birchs €o wome

iiidet 15 wete iuder 7500 if 1960 théy Fose €6 almost I3;000 fn 1973 bafore.
decliiilsg t6 tE.: presest level of &bout 1i;000:

Marital Status of the Mother

- CT s
.'butiué the seveuties the number 6f_B£Bl;§ boru to uumarried womed" rose sigﬁif-
icautly from uuder 100,000 ip 1966 to EiﬁBEt‘2UU,Uﬁﬁ in 1970 to over 270,000
in 1586._ In fact, iu 1980 almost half (48 perceut) of births to teeus were
6ﬁt:5é:béaibck as coutrasted with 15 perceut in 1960. Marriage rates fell '

shatply dutisg the seveaties for teeuage women. fThe rate at which siugle
‘teens bore children rose, but does uot approach the rate for single womeu
20-24. Births to uamarried mothers are freauently associated with poorer

preratal care as welt as with lower ecouomic resources.

Trends Iu Sexual Activity

that an ummarcied adolescent girl would engage iu sexual iutercourse. In 1971
little more than a quarter (26.8 perceut) of never-married womeu 15-19 reported
that they had engaged in sex. By 1976 the proporticus had risen to 36 percent,
aud usivg dala From patropelitau areas, we can project that 42 percaut of never
married teens were sexually active i 1979. These data also show that ia 1971
Chere uas uo .age where half of the-girls weré sexually active and ia 1979 it is

osly amosg the 18-19 year olds that half Cor more) report having engaged iu sex.’

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

e

Trends_in Pregnancies ) °

0f course, ot all preguancies end i & live Birth, 10 €6 20 jefest are
iost through hiéééttiégé: a small-proportion are lost Tate i pregasucy 6t
through stillbirth, aud others result in an induced abertiof. " p~ta for abor—
tions can be combined with data‘on live births to estimate Tates of couception.
These calealations s.ow that betwesn 1974 and 1979 chere vas a 14 percent
‘Increase in the tumber of conceptioms.’ (I have mot included miscarriages,
stillbirths and late fetal losses in this estimate pecause Of data probleas

aud the assumption that patterns would mot change much iu stich 2 shore time
period.) We have just seen; howsver; that most femalé teens are mot sexually
active aud that the proportios who are has imcreased significantly during

the past decade. Also; marriage rates have been Falllug fOf técnage women.

If the birch auﬁi conception rates are adjusted to take into account the
proportion of yousg wosey who are sexally active, we find that the birth

rate for those "at risk” has fallen 20 percent frow 1974 to 1979 and chat

the "pregoancy rate” has beeu nearly comstant, showing 'a 1.2 percent decline.

Coiicars about eatly preguancy and childbearing revolves arouudthe effects
on the young womat, Her child, the father, aud other fauily members favolved;

as well as soelety &5 a ahole; I will discuss the gffects On the yogsg womau's

at first birth and higher proportions of unwanted and out-of-wedlock births,

a faster pace of subsequent childbearing, and higher completed fertility.

g
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This early iuvolvemetit iu family life is fot; however, associated with marical
I e o - L _ .
stability or satisfaction. Maty studies confirm higher rates of marical sepa-
o ) 4 N i

ration; divorce aud remartiagé for tesuage pareiits: Marital dissolution races
ate higher Eﬁé”i%%%i%%:éﬁéjséSiééiéuﬁ 15 3t €hé tigé &F matrlage; aud Ehose
@ho FATEy youtg are likely o express regrets lacer about the marriage. The
risKk of fiardtal dissolution 18 carried ot through later life, and stows up
in iuéi’l‘éiiéﬁ risks of warital -dissolution in secénd marriages. For the ado-
iesceit fother who s not married, studies show that ahr 13 very ilikely to
satry soou after the bicth, aud that she, £os, is at iigh risk of divorce.

, ! ‘

#d&eétiéégiﬂégéééﬁ§§§§§§ ' : : o '.

Womeu Ohio become mothers while adolesceuts exhibit reduced educatioual and
sccupational actaiuseut, lover iucome, aud iucreased welfare dependency rel-
ative to their peers. Oue study shows that those uho becamé moLhers uhile
.teeuagers had louer academic aptitudes, grades and educational aspiratious,

to begin with, but agother stiudy fouud a &é’cEiEéB’gi{i effect af early child~
bearing on educatiou even when ESGEESﬁiQ'EEEé totroduced for family background
aud motivation. The negative effect of au early First birth on educatioa
holds even when background characteristics are controllpd; and is felt by

both males aud females; but.the effect ou women is stronger aud increases over

time. Young motheérs are more likely to express regret over their educational

. Careers.

siuce it affects oqcupaizion .fsmi eam’ings. A decade after i':igi': school, “women.
who becasie mothers eariy were more iikeiy to be uorkiﬁg thau their classmates

Gt 7 jobs of lower pay aud preseige aud with less-job satisfaction. Several
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stiidies hiave shown chat the affect-of au early age at £irst birth om occupa~
tioual attaiimedt is @ funecion of reduced education aud; to a lesserexteut;

of iucreased family size. The ieiiﬁiéﬁﬁﬁiﬁ becween educational a:talnmeut

aud ccsuonic well-belug is stroug, and there 18 cousequently a significant

" association betwéen eacly Fothethiood and 1atet sconcwic dlstress: Womew who

begiu childbeariug as teeuagers have increased welfare dependeacy; and half

of the families - at the time of a 1975 study recerIng KPDC were. families

beguu wheu tﬁe Gother was a teenager. The eEFecE of earIy childbe Efrng-qﬁ

ic stcalameut coutinues over the years' as well. Few of these womeu

“catch up” to those who delayed family building. o

As uoted above, youug mothers do uot appear able to catch up. to their peets
iu tems of education, occupation or earniugs; other studies show Ehat Eheir
reaction o the timing of their births does got improve over time either. A

lougitudinal study fohnd that soou after the first birth almost half (68 per-

‘cent) of the teenage mothers said they wished the child had been ‘torn later

or ﬁot aé all. Three years later 78 percen; sgid that, lopking back, they

would choose. to have their first birth later. Auother longitudiual &tudy
found that early childbearers were more likely to have educational and marital-

nmaﬁﬁm.Agﬁwh&ﬁ&aiﬁﬁ&ﬁﬁ@ﬁﬁamaump

belag: when her child was in the first grade found that young teeuage mothers

wste more 1ikely thau older mothers to report feeling very bad at this time.
P '

1 N '

KééiE§EEEE.ﬁeﬁ I feel effects of fathering a child since they may drop out

6f §Eﬁééi‘ﬁ6 go €6 wﬁfk. Oue study found that iuitially more adolescenc fathers

.

Y e

-

e
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wete working than their classmates, at jobs of zbout equal prestige, aud were

asking more mouey. By 11 yeats out of high school, however, their classmates’

Luvestoeut ‘lu education had beguu to pay off in higher iucowe aud mote prestiz-

lous Jobs: The fathers of the bables of uimarried mothers may, ot be as affected
" since chey appeat to play a miaimal role iu childreariug. Oue scudy shows chat

ngﬁanmenuaaagma&n;a&;e&aeuemnga&ueaaﬁi

years after the birth; and frequency of ééuE&éE;ﬁééiiﬁéa over éﬂé early iéiéé

of the child's life: hna@ﬁgaaaziaa;;ata&nma;ﬁaﬁ;

vidi5ig ecofiomic 5PPOrT; rather than being a substituté for it. Mavy of these
gen nad‘Fimited scomomic means; aud none of the uuwed wothers in this study
received ecotiomic support from the child's father for all three years surveyed.

Consequerices EGE fﬁé éﬁiidren

. i
A Gumber 6f SCudies have assessed tha'consequences of adolesceut childbearing
fot the children livolvéd: Several have examined the effects of materual age

oii preguaiicy complications asd ENe tesultisg Tisk to the newborn. Their find-

ings Suggest that the iiegative effects of materual age Ou preguaicy aud neonatal

health care received by the mother ﬁﬁa;iﬁfEEE fathet thas beisg 3 fumction Of the
mother's biological age.

Studies examiniug the child's later developmest hiave shows that mother's age

at child’s bicth and social Factors ate related €6 the child's subsequent
shysical heaith agd coguitive aud social development: Oue Study using meas-
uréments takes at ous year of afe Found that childten of pareats with Iow
socisscousmic status and children of uumartied HOCHErs who 11vé alone with
_their children generally show poorer physical health: Ia addition, childreu

of older mothers, 25 years aud over, were healthler tham childres of ynuuger

ERIC
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graudmothers) for child care.
The social, é;naiia;'.;i. and i&EéiiéEtﬁ;i development baat mfa'n"cy of the

children of adolescents continues to be related to mother s age at birth.

146 studies have fouud a'conaistent tendency for children .of adolescents to

have slightly lower 1.Q. scores than chiidéén of older mothers when measured

at severaI ages Gp to seven years, aud some effects o maternal age ou social
aad’ éaafiaaal developmeat have also been found. An aualysis of several large
u.S. data sets has shown Ehat youug mochers are at a clear disadvantage in
tetiis of those Socioecouonie variaﬁléa that relate to 1;0. (occupation;

education and {ncome) aua that Ehese factors are iargeiy ?espénsihie for
any effect of materual age ou the 1.Q. of the child.

The influence of adolesceut childbearing ou the ﬁarénfai raaiiy hié beeti ote

b

of the least examined areas although there is eviaence Lhat the adolescents’

kin—-especially their mothers—are often drawn into child care ana support

A lougitudinal study ia an urban area has found that ﬁaét of the adolescent
mothers were highly dependent oun the family, especially during the firét

several years after the birth. Approximately 70 percent were living with

still ;;;1&&;; with the parents five years later. Pareats most tyﬁiEaIIy

during the five years after the birth were more 11Ee1y to have graauatea

from high school, be employed, and not be on,welfare.. fither analyses show

that the families do uot experience disadvautages iu their own socioedononic

’
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aud family careers as & result of the teeuagers' bliths. Iu oae study, the
families of pregnaut adolesceuts fEﬁéft.E scuse of reuewed happicess and
cohesion foliowiag the preguancy. However, observatiou of theif interactions
show the family's perceived “"houeymoou” iu the period surroutding £hé Bifth
Is followed by disillusioumeus aud distress. Although the adolescent ROEhets
4sd their families show various styles of copiug with eatly pareuthood, geu-
grally the adoiescent is more likely to see her mother as more ééﬁttailing,
41s§4EIsEied with her. and less affectiounate than.she did b ore the birth

GF the child:

Colisequences ot Society

Rarly childbearlig also has au impact ou society; for wheu individuals caunot
vealize their FULl educational aud occupatioual potential; soclety loses their.
ecouchic routributions; Ia additiou; if early childbearers utilize public

setvicas mote thaii Sther wowat public expenditures ou programs such as Aid

* to Fapilies Gith Depeudent Children (AFDC); Medicaid; aud food stamps iucrease.

In fact, AFDC mothers ate more Iiﬁéiy £o have beeu teeu mothers thaa were

American Qéh@u in geiiefal: E&fimatas of thie publie sestor costs related to-
eariy childbeariug indieate fhat Walf of expeuditores weat to AFDC households
iz which the mother vas a teeaager at £hé cifie ste bote her first child.
This torai.does ot uécessatily represent €hé amoust thar could be saved if
all these fothers héﬁlﬁbétﬁaﬁéa thelt £irat birth; sitce some would have

R

fequired public assistauce regardless of their age at first birth.

Fufther aualyses addressed the relative impact of reducing Sirths as opposed

to mediatiug the affects of an early bITEN:. For example, we measured the

effect ou public sector costs of o women onder age 18 giving birth or of all .~
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young mothers completing high school. The results show sa

gs for all
‘arproaches, but much greater savings wheu a birth is avertéd. As we all kuow,
pteveatiou 1s preferable to remedial care. b

I would like to conclude with gome thoughts about the size of this problem.

ia 1980 there were over oue million preguancies to women under the age of 20.

The uumber of Iﬁﬂiiiﬂﬁiii affected is, of course, much larger since these
young womén ﬁave,patenﬁs; éifiidgs; huasands and SOthiends; Among éi;i; néu

aged 14 it is estimated that forty percent will experience a preguaucy before

‘age 20 and’ that oue-fifth will bear a child. Eveu more sobering thas the

sheer oumbers IS thie fact that the latge majotity of thie pregoaticlas aré

uniﬁ&éndeé Sy the adolescent herself.

1 would like to st

t for the record several articles which provide much of

) the data oo which my testitmouy was based.
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Wendy Baldwin

o

from policymakers, researchets, ‘physicians, educators; parents; and

' Adolesce;lt fertility commanded a great deal of attention during the 1970s

teehagers themselves. In this chapter carrent trends in behavior; effects on

health, and long-term impact are placed in perspective by comparisons with
women of other ages and with different time periods. ) o
Discussions of adolescent pregnancy and childbearing that creat women

15-19 years of age as an undifferentiated group have been soundly criticized

for combining women with excellent expecred medical outcomes who have
- completed their ediication and are likely to be married with those with poor .
‘expected outcorties who are in junior high school and are unlikely to be -
matried. This type of grouping is defensible only when data are not available '

for, finer gradations of age. In this overview, data are presented by single
year of age for women under age 20 wherever possible. Data are presented
by racial subgroups as well sirice such subgroups show differences in trends

and in some behavior related to early childbearing.-

BIRTH RATES :

Are there more teenage pregnancies now than in the past? Is the risk

of bécoming a teenage mother greater now than in earlier years? Is there

really an epidemic of teenager fertility behavior? To answer any of these

G
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séemingly straightforward questions requires an understariding of the basics
oT §o§nlation statistics ln 'the p’e’ri'o’d l96(ﬁl970 the nijrnber 6f birt}is to

. the proportion of births to teenagers rose from 14:3 o 17 5 percent How;-

ever, the birth rate for women 15-19 (births per 1000 women 15-19) fell
.from 91.0°to 69.7 because there was an increase in the tecnage population
during this period. The United States has experienced a distinctive demo-

 graphic process which bears directly on_the phenpmenon of adolescefit child-
bearing—the post—World War II baby boom. The birth rate in the United
States began climbing after World War II, peaked in the late 1950s; and

declined thereafter. Consequently, in 1960, the women aged 15-19 (born
during 1941-1945) numbered about 7 million; and in 1970 female teenagets
(born durlng 1951 1955) numbered close to 10 mxllron, a 35 percent larger

of the adolescent ed populatron and is now seeifig the number of ‘births
to teenagers declining along with the rates: In 1979 chere were 549,472

birchis to women 15-19; reflecting a birch rate of 53.4: The number of

births overall has also declined; and the proportion of births to women under
20 fell to 16.0 percent in 1979 from a_high of 19.3 percent in 1973.34
Teenage childbearing became more visible after 1960~a time when; the
birth rate for adolescents was declining. The change in the. proportion of

Table 1-1. Number of Brrths to Women under 20 Years of Age 1960 1970
and 1979 - .

M;A** - 1979

Tocal birchs . o
Under 15 T 7,462 11,752 10,699
15-17 . 177,904 - 223;590 200,137
‘18-19 ' 423,775 . 421,118 349,335
Total : L 609,141 656,460 560,171

Out-of-wedlock births - | T oo
Under 15 _4,600 9,500 9,500
15-17 . : ' 43,700 96,100 l20 100
18-19 » 43,400  94;300 133,100
Total - 91700 . 199,900 262,700

lllegmmate births | per
1000 unmarried women . o
15-19 i 15.3 - 224 26.9

Data from the Nanonal Ceniter for Healeh Seacistics: 3¢ .
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|
bitths to teenagers was the resulr of continued hrgh numbers of births o
teens in the face of reductions in the rerrillry of older women: There are
* many good reasons; however, for the recent wave of attention to early child-
bearing.

Since 196() the dechne in rhc number of blrrhs to teenagers has been
concentrated in the older ages, the number of out-of-wedlock birchs to
tecnigers has risen,; and the illegitimacy rate (number of out-of-wedlock
births per 1000 unmarried women) has risen for teenagers (’fable 1- 1) Births

Tgble 1-2. Birchs per 1000 \X’omen 14-19 Years of Agc 1920—1979

Period - -14. 15 16 17 18 19
19201924 z( . 119 28.6 57:9 93:1 125:4
1925-1929 3.9 123 . 285 55.6 86.9 . 114.0
1930-1934 3.4 10.9 25.2 48.6 75.3 99.0
1935-1939 3.7 11:5 26:0 " 49.0 75.0 91.9
1940-1944 4.0 12.7 27.8 - 52.2 81.7 109.2
1945-1949 _ 4.9 15.5 34.1 63.7 99.4 1330
1950-1954 5.9 19.3 43.1 79.7_ 123.1. 162.6
1955-1959 6.0 20:1 "45:7% . - 85.8° 136.2* 184.0*
1960-1964 5.4 17.8 40.2 75.8 122,70 . 169.2

1965 5:2 165 36.0 66.4 105.4 142.4

1966 5.3 16.4 35.5 64.8 101.8 1361

1967 5:3 16;5 °  35:3 63.2 97.5 - 1295

1968 5.7 "16.7 352 626 95.7 ©  125.2 .

1969 6.0 17.4 358 631 95:7 124.5

1970 6.6 19.2 38.8 66.6 98.3 126:0

1971 6.7 19:2 38:3 64.2 924 116.1

1972 . 7.1 20.1_ 39.3 63.5 87.1 105.0

1973 7.4* 20.2* 388 61:5 " 83:1 98.5

1974 7.2 19.7 371.7 59.7 . - 80.5 96.2

1975 7.1 194 364 57.3 71.5 92.7

1976 6.8 18.6 . 3.6 54.2 73.3 887

1977 6.7 18.2 34.5 54:2 73.8 - 89.5

1978 6:3 17.2 321 . 524 72.2 88.0

1979 6.4 - 17.2 32.8 52.5 7335 90:4

Decline from highest rate (*) o o o
o 1979 14% 15% 28% 39% - .. 46%  51%

Data from National Center for Healch Staciscics.”'® -

23
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to young teenagers and torunmarned women are generally vnewed as the
most problematic, that is; most likely o be unwanted and ro require public

support. The trend in birth rates by smgle year of age confirms that during

the 1960s and early 1970s the rate rose for young adolescents (15-16) and

declined for older teenagers In the lace 1970s the birth rate-for even the
_youngest teens began to decline and that for older teenagers( 18- 19) dropped
to the lowest ever observed for that age group (Table 1-2).

There are siibstantial differences in fertility and ﬁ:mllty-related behavlor ‘

between blacks and whites; the younger the adolescents, the greater are the

racial differences in behavior. White teenage birth rates are .compared with’

nonwhité rates (92 percent of nonwhite births are to blacks) by single year
“of age in Table 1-3. The ratio of nonwhite to white rates is over 1 at all
"ages, but is highest at the youngest ages. Since black adolescents begm

experierice more second and higher order birchs during the teenage years
(Table 1-4): -

The rise in lllegmmacy has largely been a funcnon of increases in rates

“childbearing at younger ages than whites, it is not sarprising that they

for whites. While the rate is_higher for blacks, there has been a definite -

downward trend during the 1970s. Whites have shown a steady rise in the

rate of births to unmarried woriien aged 15-19%43 (Table 1-5): The growth

of Out-of-wedlock chnldbearmg raises concern because the marital status_of

thie mather often affects access to both economic and social support. The

number of out-of-wedlock births to women under age 20 increased from
under 100,000 in 1960 to over 250,000 .in 1979. During this time, the
1llegmmag rate rose from 15.3 to 26.9 for women 15-19, a 76 percent

. increase. The percenitage of births ouit of wedlock rose for all ages under 20

(T: able 1-6) and for blacks as well as whites (data not shown). The increase

in out- -of-wedlock childbearing has been occurring simultaneously with an

apparent reduction in the number of babies placed for adoption. In a 1976

survey of unmarried women 15-19 who~had borrie a child, 93 perceiit

Table 1-3. Teenage Births per 1000 Women Age and Race: 1979

L U ____ .Ratio of
Age White . Norwhite .. Nonwhite to White
14 3.9 18.8 4.8:1
15 Co117 44.6 3.8:1
16 25.0 73:0 2.9:1
17 " 42.8 103.3 2.4:1
i8 62.9 © 1295 2:1:1
19 80.0 : 144.9 1.8:1

Data from National Center for Health Statistics.”
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Table 1 S Bmhs pel' 1000 Unmamcd Women

Year ' Black White
1970 96.9 10.9
1971 990t 10:3
1972 © 98.8 10.5
1973 96:0 10:7
1974 - 95.1 , 11.1
1975 95.1 S 12.1
1976- 91:6’ 12:4 —-
1977 93.2 : 3.6
) 1978 903 13.8
~ 1979 93.7 o ___ 149

Data from National Center for Health Statistics.*+>

reported that the child resided with them. This is an increase from 86 percent
* . in 1971, a change which reflects the growing trend for white adolescents to
keep their babies.!' There may be ificreased social acceptance of a young

single mother raising her baby; placing a child for adoptiori may be regarded

as a solution of last resore that is not widely used when abdrtion or unmarried

motherhood are seen as viable options.

" ) ABORTION RATES
777777 No pvg@gpgasié&eég childbearinig would be complete without a

. tions performed each year in the Umted States In 1979 there were over
400,000 abortions to teenagers; sifice there were fewer than 600,000.births

to adolescents in 1979, abortion is cléarly a ngmﬁcant aspect of teenage
fel’tlllty behavior. ’

IabLe_l_&._QumeLedlgx;mms among Adolescents: 1960 1970, and 1979

Age 1960 - 1970 L 1979

" Under 15 4,600 (68)* . 9,500 (81) - .9;500 (89
15 . '8,700 (44) 19;300 (65) . 21,800 (77)
16 15,100 (28) 34,000 (48) 41,300 (65)
17 19,900 (18) - 42,800 (35)+ " 56,900 (53)
18 21,800(13) - . 47,500Q26) - 66,400 (43)

19 21,600 (9) 46,800(20) - 66,600 (34)
’Djra from National Center for Health Statistics 736 : :
*Percentage of births out of wedlock is shown in parentheses.
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‘two major sources. The Centers for Disease

~ Data on abortion come:fron te
Control reports abortion surveillance data compiled from central state agen-

Ciés and from hospitals of facilities in which abortions are performed. The

Alan Gutemacher Institute reports the number of abortions based ona survey -
of health institutions and private physicians providing abortion services.
Becauise the latter figare includes abortiois performed in physicians’ offices,
it is higher than the Centers for Disease Control figure. The discribution of

abortions by characteristics of the worieqi is available from the Centers for

Disease Control, and the two data sources may be combined to give estimates

teristics, siich as age or marital status.? o , -
The data presented in Table 1-7 show the increase in the number of

abortions performed on teenagers from 1973 to 1978. Since the likelihood

of a spontaneous abottion or stillbirth is unlikely to change over such a share
time period, the number of births and abortions can be used as an estimate

. of the number of conceptions. Analyses of trends in adolescent behavior can

be misleading, however, if the extent of sexual activity js-not taken into

account. The data from two.national surveys conducted in 1971 and 1976
(Table 1-8) and a third survey of women living ini metropolitan areas COi:-
ducted in 1979 (Table 1-9) show substantial increases in sexual activity.
The size of the population at risk of coniception should nor include the

" number of women in an age group; but rather the number of sexually active

wortien. With @ few assumptions, one can compare the “risk ‘of conception”
‘for broad age groups over several years. In Table 1-10 vatious data for the
years' 1974 and 1979 are compared. The proportion of women who were
sexually active was estimated by a simple interpolation and extrapolation of
the 1971 and 1976 data and an adjustment of the 1976 figures as a function
of the 1979 mietropolitan area study. Because many technical issues cannot.
be dealt with accurately; these estimates should be used for heuristic purposes

Table 1-8. Percentage of Never Married Women 15-19 Years of Age -

Experiencing Sexual Intetcourse: 1971 and 1976

B o L . 7 Percentage
_Age’ 1971 1976 . - Increase
15 13.8 . 18.0 . 30.4
16 : 21.2 25.4 19.8
17 26.6 '40.9 , 53.8

.18 : 36.8 ¢ ' 45.2 22:8

‘19 46.8 55:2 17.9
Total 268 36.1 30.2

* &dapted from Zelnik M, Kantner JF: Sexual and CoritracEptive experience 6?}6;6& unmarried

women. Fam. Plarin Pesspect 9:55-71, 1977.

27-506 O - 84 - i

ed on women with given Charac
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trqﬁm Only: 1971, 1976, and 1979

: . Percentage
. Lo o " Increase _ .
_Age 1071 11976 1979 1971-1979
15 144 18.6 S225 . 5627
16 . 20,9 289 37.8 : .80.9
17 26.1° 429 - 485 : 85.8
B - 39.7 51.4 569 43.3
19 464 59.5 . 69.0 . 487
Total 216" 39.2 - 460 - - 667

l&daprcd froi. Zelnik - M Kantner_, j!:LSexual Acnvn:y, _Comracepuv;.usc and_ pre&mncy_,b,____
among metropolitan-arca teenagers: 1971-1979. Fam Planin Perspec 12:230~-237; 1980.

Tabie 1-10: Trends in Conception among Women 15-19 Years of Age: 1974

and 1979
777777 _ : _ " Percentage
. ftem § 1974 1979 Change
1. Women 15-19 ~ 10,186,000 * 19, 145,000 —
2. Birth rate (per 1000) 58:7 . . 534 -9.0
3. Sexual activity : : "
Ever married 1,272,000 894,000 —-29.7

Never married women who'are. 2,888,000 3,922,000 +35.8
sexually active : -

Percentage never martied who 324 : 454 ) 4309
are sexually active L L
4- Women ac risk of pregnancy " 4,160,000 4,816,000 +15.8

{ever married and sexually active
never married)

. 5 Bnrths 594,400 549,300 : -7';71
.6 Bmhs per 1000 sexually active 143.1 . 114.1 ©—20.3
. 7. Induced abortions . 58,?;00 449;500 -i-éi;ﬁ ’
'8: Estimated conceptions (births .~ 873,700 999;666 +14.3
and induced abortions) a 4
9. Coriceptions per 1000 women 85.8 98.5 +14.8 °
10. Conceptions per 1000 sexually 210.0 207.4 -1.2
ictive wotnen . e
11. Abortions per 1000 sexually - -66.9 - 93.3 +39. 3

active women . _

Adapted from Baldwin W: Adolescent pregnancy and Childbearing—Growing concerns for
Americans. Popul Bull 31:1-36, 1980 (upditéd reprint).
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rather than as precise estimates of the risk of pregnancy. For sexually active
women aged 15=19, the risk of bearing a child fell even in the short period”
under review (line 6) Failure to take-into account the mcreased llkellhOOd

" of sexual activity would lead to underestimates of the decline in rates of

chlldbearmg (lines 2 and 6) and overesrmiates of a rising nsk of concéption

© (lines 9 and 10)

only slightly, yvhlle the nsk of beanng a Chlld has fallen consxderably because

of an increased tendency to abort anwanted pregnancies. The role of induced

abomon in the control of adolescent fertility should not be underestimated.
CONTRACEPTION

-Patterns of Contraception .
% This analysis cannot address the extent to which contraception- is re-

spénkxble for the prevention of unwanted pregnancies; only the change over
time. Zelnik and. Kantner estimated the likely impact of cutrent patterns
6f éd'o’lés'c'eh't 'c'dhti-a'ce;stive p’i-a'cti'c'es’ 'o'n”tlie ﬁiiiiibéi' 6f p’remarita’l pregnancies

15-19 (78 pe’rcem of them premarital), there would have been an additonal .

680,000 in the absence of the use of contraceptives. On the other hand, if
all who did nor intend to become pregnant had been consistent users of

tiiiii:iaitéﬁi:xiié&, there would have been about 40 percent fewer unintended’

in premarital pregnancies achieved by the- use of medlcally prescnbed con-

- traceptives. "’ If a method were begun 1; 6, or 12 months after first inter-

pregnancxes A life table analysis by Zabin illustrated the potential ;educnon

. .course, pregnancies would be reduced by 60; 30; or 20 percent; respectively.

~ Other analyses indicated that contraceptive practice 1mproved between

Accordmg to the data from the 1971 and 1976 nanonal surveys, about 28

percent of teenagers who had sexual intercourse Expenenced a premarital

pregnancy; that rate was much higher for blacks (40 percent) than for whites _

(25 percent)’® Only 11 percent of the teenagers who always-used contracep-

tives expenénted a pregnancy (6 percent | for those using medlcal methods),

Although contraceanon clearly rediices the risk of pregnancy, only ?'{ geycent
of the teeriagers were regular users and 42 percent were icregular users.

Given the differences in birth rates by race, it is not surprising to find’

higher rates of sexal activity reported by black adolescents (Table. 1- ll)

o
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Table 1-11. iseii:rehrtégis @f Unimarried Wornen 15-19 Years of Age Having

~ Experienced Sexmal Intercourse by Agé and Race: 1976

o B ~ Ratio of
Age - Black -~ White Black to White

15 - 384 13.8
16 52.6 22:6
17 68.4 36.1
18 74.1 43.6
19 83.6. . 487

:-_-‘:-‘—-‘N N
\H\I\QW > 2)
. . ot

__ Adapted from Zelnik M; Kantner JF: Sexual and cc ptive experierice of young unmarried
women in the United States, 1976 and 1971. Fam' Plann’ Perspect 9:55-7 151977 - - -

1
2

One indicator of sexual activity is rarely eriough to give an accurate view of

; subgroup differences. White adolescents were more likely to have many

partners (six of more) and to report having had sex six or more times-in the

4§ weeks preceding the survey: ' This pateern was also found in a study of

family planning clinic patiencs.” Black adolescenits were less likely to have

evef used a contraceptive (57 percent of blacks versus 72 percent of whites)

anid less likely to have used a method at first intercourse (34 percent versus

40 percent). However, black and white adolescents were equally likely to

be regular 1sers if they began using a contraceptive method at first intercourse

. {72 percent versus 69 percent), and blacks were more likely to have used a

medical method as their firse method (47 percent versus 20 percent). Among
teeniagers who were regular users; there were small differences iq;tyé like-

lihood of pregmancy among’ blacks and whites (11.2 percent versus 9.6

percent). Among irregular users, blacks experienced a higher risk of preg-
nancy (30.0 percent versus 22.6 percent), and among nonusers their fisk
as much higher (71.2 percent versus 52.2 percent). Similar proportions of

blacks (29.8 percent) and whites (28.3 percent) reported that premarital
pregnancies were intended. Among those not intending 1 pregnancy, more

blacks than whites were not using a contraceptive at the ~ime they became °

 pregnant (89.0 percent versus 74.3 percent): 4

Are teenagers using abortion in place of contraception? While many
teenagers who obtain abortions were not using a contraceptive at the time

they became pregnant, the aborters are twice as likely to have used a con-

traceptive previously than are women with other pregnancy outcomes. Luker

examiped the risk-taking by women of all ages who engage in unprotected
iorercourse. ' The woman's perception of her risk of becoming pregnat, the
availability of contraceptives, the cost of contracéptive use both in monetary
terms and in terms of the sexual relationship, and the dynamics of the sexual
relationship appear to influence whether a woman, or miore rightly a couple,

takes a chance on unprotected intercourse.
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Inaccurate information regarding fecundity, the sporadic nature of ad-"

olescent sexual relanonshrps and the newness of dealrng with such rela-

tionships may makw teénagers especially vulnerable to miscalculations of the
risk. In addition, some adolescents may not be sufficiently motivated to
avord prégnancy even when they dre aware of the risk of conceptlon Zelmk

and Kantner found that almost one-half of the nonvirgin women they in-

terviewed had not had sex in the 4 weeks preceding the interview—51 -

percens among the 15- to 17-year-olds and 44 percent among the ‘18- to

19- year-olds 16 Only 41 percent knew the time during the menstrual cycle

of greatest risk of pregnancy. The teenagers’ leading reasons for nonuse of
contraception-were-a-belief-that-it-was the time of - month oflow tisk;- thelr S

youth, infrequent sex, or general belief that they could not get | pregnant

_These reasons were followed by che dlfﬁculty of obtaining contraceptives.'?

Even among those who had been contracepting regularly when 'they had an

unintended pregnancy, 41 percent thought there was a good chance they

mlght become pregnant despite their attempts to prevent it. This proportion

is not much lower than the 55 percent of noncontraceptors who also felt .
“there was 4 good chance they would become pregnant.

Unintended pregnancies appear to be associated with interesting pat-

terns of perception about risk and also ‘with interesting consequences. Data

for whites in 1976 show that; as one would expect; unintended pregnancies

were much more likely to result in_ induced abortion than were intended

prégnancies (52.7 percent versus 11.8 percent); however, they were also

mich more likely to be reported as ending in miscarriage (17: t percent

versis 5.9 percerit), It is difficalc to telt whether these were really.induced

abortions or the result_of actions that might have ransed the likelihood of

miscarriage. "
The woman’s age has a strong rmpact on contraceptrve behavior and

consequently on the risk of pregnancy. Less than one-quarter of the gitls

under age 15 used a contraceptive at first intercourse, as opposed to 41

percent of the 15- to 17-year-olds and 55 percent of the 18- to 19-year-

olds: The younger teenagers were more likely to begin contracepting with

a nonmedical method than were the older teenagers, a factor which also

contributed to the young teenagers risk of conception. Zabin et al. studied’

18- to_19-year-old women and looked at their experiefice v wrth pregnancy
soon after fitst intercourse: “nearly one-fifth became pregnmant within six

months of begrnnrng sexual intercourse.” Of-those who became pregnant;

nearly half of the pregnancies occurred during the first 6'months of exposure

and. one-ffth during the first' month.? The first months’ of sexuai activity

are_most risky because contraceptive behavior is often ot yet established,

and this risk is greatest for the youngest women. Ifa glrl is under 15 \{vhen

she first engages in sexual intercourse, she is nearly twice as likely to become

pregnant in the first 6 monchs of exposure than if she is over age 17. Almost
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" 10 percent of sexually active girls under age 15 become pregnant in the first
month of ¢ exposure Although it may be generally trie that the rlsk of

pregnancy is less when one is very young, espeuairly durmg the first year

after menarche, even for the youngest sexually active girls menarche generally

precedes intérconrse by. 2 or 3 years.

Research reports of the time between the initiation of intércourse and

first clinic attenddnice often. show delays of 6 months to 1 );ear It is-appro-

“priate to focus on the delay in’ coming to a clinic Since it is through the~

medical care system that teenagers get access to the most reliable methods
of fertility control. Detailed data about the use of private physlclans is not
available, but adolescents use clinics for family planning services much more
than do older women. A study conducted in 1980 by Zabin and Clark in a

variety of famrly plannmg clinics sheds some ilght on the patterns and reasons

for teenagers’ delay in coming to clinics for contracepnves 17 Some teenagers

came for services before they were sexually active; this group included twice
as many blacks (19.6 percent of the teenagers who attended the clinics studied
by Zabin and _Clark) as whites (10.1 percent). However, since more whites
came within 2 months of first intgrcourse (10:9 percent as opposed to 5 7.

percent for blacks), there were not large racial differences in the propornon

arriving early in their exposure to the risk of pregnancy The suspicion of

pregnancy was the reason given by 36 percent of the young women for their

first clinic visit. Zabin and Clark noted that “the mean interval from first
~~ intercourse to thbe first contraceptive visit of all sexually active clinic patients
is 16.6 months, even though these are the select group of sexoally active

young wormen, who do make ittoac clinic and who hav;e not been pregnant
diiring theit prior mrerval of exposure. ” Nearly three-quarters of these young

women had prior experience with contracepnon, cither folk methods or

reliable nonprescrlptwn methods. The time prior to coming to the clinic
may also have been a period of low exposure to the risk of pregnancy given
the sporadic nature of adolescent sexual activity. In general the young women

who were contraceptors | before comiing to the cllmc were the ones who came

relatrvely early; those who wete poorer contraceptors Of came in response to

a pregnancy scare had deiayed the longest.

Fear of pregnancy is clearly a powerful motivator for clinic attendance—

for one-quarter of the young women surveyed it was the most important

reason. Another miajor reason was that the relanonshrp With the partrier was

becorming cIoE/r a finding echoed in other studies. Other important reasons

were that t ey expected to begin havmg sex; had just begun to_have sex,

or were having sex more often. For 10 percent of the women, another person

- (partner; parents; or another) helped motivate them to come The main
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to it;" this response, Zabin and Clark noted, mayrmdrcate simple procras-

reason they had delayed c'orn'i'ng 0 Iong was that they j just “didn’t get around

tination or a more complex ambivalence toward seeking contraceptives. The

second most prevalent reason for delay was fear thac their families would
find out if they came. Others waited for the relatronshrp with the _partner
to develop, possibly to see if they would be in need of contraceptive pro-.
tection, while others expressed feat of a pelvic exam or a belief that birth
control was dangerous. Sorme gave reasons that reflected an apparent disbelief

in the risk of pregnancy either because they felc they were too young or

because tht other method they were 1 usrng was sufficient.”
In light of the current interest in’ parental notification or consent’ for -

family-planning scrvices for ininors, it is interesting to compare the pro-

 portion of adolescents who reported fear of patental discovery delaying their

visit (7.3 percent). More whites reported fear of discovery (35 2 percent)

fitst visit-(3 1 percerit) with those who feported that a parent suggested the

than blacks (25.4 percent), and more blacks reported parental urging (11.5

. percent) than whites (3.0 percent). Fear ofdlscovery was a prominent reason

among_those_ who came only under suspicion of pregnancy (40.2 percent)
but did not discriminate between those who delayed a short while and those.
who came promptly. Teenagets whose parents suggested the visit were more

h|ghly represerited among those who came while stifl virgins (12:0 percent)

“" over 17 percent of the black but less than 2 percent of the white virgins

reported being referred by a parent.”
Despite widespread concern about parental rnvolvement few clinics

requrre notrﬁcatlon of consent and they may enly requrre it when the patrent

of the clinics surveyed had such requlrements (excludmg those with a re-

qurrement for consent Or notification for IUD insertions only) when the

patient was aged 16 or 17.2' Almost none required it for those 18 or older;
and 20 pércent required it for patients 15 or younger. In this study, of clinic
attendees; 54 percent of those under age 18 reported that their parents knew
of theit attendance: 30 petcent reported they told their parents. voluntarrly
and 21 percerit reported that their parents suggesred the visit. The proportion

who told their parents voluntarily was unaffected by whether the clinic had

a consent or notification requlrement but the proportion of parent-suggested
visits was_higher in clinics requiring notification or consent.
Of the 41 percent who reported they were sute their parents drd not

were requrred and 23 percent said they would not come: Most of chose who

know, 18 peicent said they would cortie to the clinic even if rotification

would stop coming (15 percent of the total) said they would resort. to

nonprescription methods; 4 percent would have unprotected sex; and 2

percent would cease sexual activity: The authors noted that by extrapolating
the findings of this survey to all teenagers less than 18 served by clinics, it

N
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result in 100,000 patients telling their parents about their use of contra-

ceptives, but it would also result in 125,000 patients ceasing to use effective
miethods of contraception while continuing to be at risk of pregnancy. The
teenagers who would stop contracepting or switch to less reliable methods

" would be ‘at increased.risk of an unwanted pregnancy and, by extension, to

éb’é&ip’ﬁ. This survey indicated that 55 percent of girls under 18 who obtain
abortions do so with the knowledge of their parents.

3

CONCLUSIONS

The role of parents in regard to adolescent sexual, contraceptive, and

‘abortion behavior is complex. It is axiomatic in the social sciences that the

family is a vitally important vehicle for socialization, and research points-to

the role of parental factors-in influencing adolescent belavior: This influence
appears in the transmission of general values and norms regarding the timing
of marriage and childbearing. Parental characteristics relate to adolescents’

involvement in school and their educational and occupational aspirations,
which research shows are associated with fertility-related behavior. However,
the role of parents in influencing the specifics of fertility control and sexual
behavior is less clear. ¥ ' '

Perhaps the most important conclusion from this analysis is the need

to reach adolescents early, preferably before they have begun sexual inter-
course: If parents and providers wait for the adolescent to seek a service, the

adolescent may already be pregnant. This is especially true for the youngest
adolescents; who may be the most difficult to reach. The likelihood of sexnal
activity among unmarried adolescerits is fairly high and increasing—although
it is not until age 19 that half are sexually active. Adolescents give many
indications of wanting to control their fertility but have considerable diffi-
culty in doing so. The youngest adolescents are the least likely to control

their fertility; and they are more likely to end a pregnancy with an induced

. abortion than with any other outcome."

Given that the risk of pregnancy is high in thé first months of exposure

to sexual intercotrse; and that teenagers tend to delay coming for an initial
clinic visit (partly the result of their misperception of the risk of pregnancy
and their difficulties in dealing with contraception and the health care de-
livery system); the focus should be on ways to reach adolescents before they
are sexually active. The difficulties of such a plan are not trivial. For such
an outreach program to-occur via parents they have to become more willing -
and able to discuss sex and contraception and acquire an improved sense of
when their child is “old enough” to be a candidate for sexual intercourse.

In order for schools or other institutions to undertake such a campaign

41
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parents’ support would be required. The programs would have to reach age
groups in which only a small percentage of the pupils would be genuine
candidates for information about pregnancy risk and contraception. Service
systems and/or couriseling programs weuld be necessary to back up }Efq{'ﬁ
mation. One possible, step might be to target contracepnon education efforts

at males since the male partner is hkely to be a litcle older than the female.’
There is another major obstacle to reaching adolescents before they are sex-
ually active. Parents and providers may believe that sexual activity is wrong
or at least inappropriate for young adolescents, and therefore be reluctant to
offer courisel about how to manage such activity: It is possnble, however,

for themto point out that for a young adolescent sex may be risky from a

physical or psychological perspective; but still urge responsxble contracepnve-
behavnor should the adolescent become sexually active.
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Ado!eé’c’é’rif Sexud and Reproduc’rlve Behovnor
Wendy H. Bcidwln PhD. - _ .

iﬁTﬁbﬁUCTidﬁ

The estimated 1 milIion pregnancies a year to women under 20 are
accounted for by the more than 4 miliion sexually - active young women.

A_quick calculation leads one to suspect that. teenagers are at high

rigk of becoming pregnant if tliey engage in sexual activity, and so

they are.o While few married adult women expose themselves to the risk

of "an unwanted pregnancy; contraceptive practice among adolescents 1is,

. less regular and less efficacious. This 15 one reason that adolescent

past_decade, During this_time; women under age 20 contribured about

births a year in the U S., or 15-20 percent of a11 births.

'economicl gersonal, and societal impact of teenage ‘births was widely

felt, recorded, and analyzed. Adolescents have accounted for one-

[:1-] often foIIowed by pregnancy? Before answering these questions,
aniother guestion must be addressed: low do we know anything
about teenage sexual behavior? ’

SOURCES AND QUALITY OF DATA .

The number of births is obtained from State records of births, records

which irclude the mother’s age; and in some states;, her _marital status,
along with other information. Abortion data. ‘come from reports. of

hospitals, clinics, and doctors performing abortions. _Information.

most prominent of them being the Johns Hopkins surveys; conducted -in
1971, 1976, and 1979. They are all-national samples; but in 1979,

dnta are-aviailable only for metropolitan areas. Cen one believe an-

swers given to surverys about intimate behavior? ' Probably. - Ansaers

can be_checked against vital records to see if implied rates are “be-
1ievable™ and the internal consistency of repltes _can_be stndied.
There 1s such internal consistency that it is difficult to beltieve
that vholesale fabrication of data is'taking place, Large numbers of

cases mean that if someone shades the truth from time to time; there _

'{s 1ittle overall effect: A more sasrfous problem comes from those who

.
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do ot parficipaie ‘tn these_surveys. _Since they may include young
women living "on the street” and likely to be more active sexually

as well as those whose parents refuse their participation and axg,

probably less active sexually, it is difficult to know _the total
effect on survey results with any certainfy. 'But the figures given

are from samples and are; therefore, estimates, ‘Clinic data and

other data from special sources. comple:e the picture. Such data-
pften may be richer {n content but more limited in Bcope,. numbers

of cases; and reprcsentativeneas. All -types of data may be Used to

help describe and explain adolescent sexual behavior.

3

the focus of the confetehce and the weight of the ‘available data, ve

shall limit ourselves to adolescent females. National data from 1971
and 1976 showed an increasing propar:ton of .young women eogaglag. in

Table 2. Percept of never married women In Ehe u.s. expe fienciﬁz

sexual intercourse; 1971 and 1976 by age and race

; WHITE
744—~49i6444444444444i§ii7447 - Percénf of Chiﬁgé
15-19 30.8 21.4 43.9
15 13.8 © 10.9 * 266
16 22.% 16.9 33.9
.17 36.1 T 21:8 © o+ 5.6
18 < 4336 32:3 5.0
19 48.7 39.4 23.6
BLACK )
‘1976 1971 Percent of Change
15-19 62.7 - 51.2 . 22:5 ,
15 38.4 30.5 © o 25.9 g
16 . 52.6 46.2 ' “13.9 .
i7 ' 68.% a 58.8 15 3
18 ' 74.1 62.7 8.2
19 ) 83.6 76.2. 9 7

Sourcd: Zelnik (12). :

By 1979 the proportion uho were sexually active had continued to

grow, although there appearea to be no change in age at first inter-
course ‘(Table 3).

O
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Table 3. Percent of never married women in me:ropolitan u. s.

experiencing sexual 1n:ercourae, 1971, 1976 1979

Percent of Change, 1971-1979 1979 - 1976 . 1971
-15-19 . +66.7 46.0 39.2 27.6
L : +56:2 22:5 18:6 © 144
16 +80.9 37.8 -28.9 20.9
17 +85.8 48.5 42.9 2611
18 +43.3 56,9 S1.4 39;7
9 . : - 4487 6970 59.5

é&ﬁiééi Zelnik ;aa kiﬁEﬁEE.(i3f Table ij

activity before marriage. When a comparison is made between 1976
and 1979 (metropolitan areas onIy) it i clear that the increase’
in sexual activity is among never-married whites, . The prevalence
of premari:a; intercourse is clearly higher for blacks; but the

behavior of whites is changing more: (13). Differences in sexual
activity between blacks and whites are greatest at the youngest

' ages, a fact mirrored in the differences in agé—hpecific b1r:h

rates (Tables ‘48 and 4b*).

: Ti§;éf§§j Bicth tates for women less than 25 1a the U.S., 1970-1918.
by race .

ALL WOMEN

e

————---1870 - 19711972 1873 - 1974 - %975—197& 1974 494&-'

20-24  163.1 149.1 128:8 119.4 117:7 113:6 110: 9-ﬁ114 0 1114
15719  69.7 66.1 63.0 60.4 58.7 56.7 53.8 54.0 52.5

18-19 112.2 104.3 _96.1L 90.8 @&8.4 85.1 8L.0 8l.7 . 80.1
19 126.0 116.1 105.0 98.5 96.2 92.7 B88.7 89.5 88.0

18 98.3° 92.4 B87.1 B3.1 80.5° 77.5 .73.3 73.8  72.2
15-17  41.5 40.6 41.0 40.2 39.0 37.7 35.8 356 "34.1
17 66.6 . 64.2 63.5 -61.5 59.7 57.3 54.2° 54.2 524
16 38.8 38:3° 39.3- 38.8 37.7 36:4 34.6 345 32.7
15 19.2 192 20.1 20.2 197 194 1B:6  18.2 17.2

14 6.6 6.7 7. 7.4 7.2 7.1 6.8 6.7 6.3

* §ggg;giyéar of _age data argfugavg;;ayleffor blacks. Tableraa o
presents_data by single year of age of all women; whites; and all
other. Table 4b presents grouped data for biacka.r

P
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L 15-17 97.9 96.2 95.4 91.6
17 139.3 135:8 133.7 126.5

WHITE :

1970 1971 1972 1973 1974 1975 1976 1977 _ 1978

- 20-24 158.6 143.9 123.7 114;3 113.0 108.7 106.1 108.9 105:4

15-19 -59.0 55.2 52,3 50.3- 49.1 47.4 45.1 45.1 43.7
18-19 99.6 91.7 83.8 79.0 77.3 74.3 - 70.9 - 712 69.6
19 114.0 103.9- 93.2 7.1 85.5 82.2 78.8 79.3 77.6
(18 . 85.2 79.5 74.4 70.9 69.0 66.3 63.0 63.0 61.5
15-17 32.0 30.9 - 31.3 31.0 30.4 29.5 27.9° 27.7 . 26.5

17 543 5.8 512 S0.0 487 46.9 4.3 44l 42.6
16  29.0 28.6 29.5 29.5 128.9 '28.1 26.6 26.4 25.1
© 15 12.6 12.4 13.2 13.6 13.5 13.4 12.8 12.6 1I.8
16 3060 3.7 4l 43 43 46 42 41 3.9
. AL OTHER , K -

£ , =

1976 1971 1675; 1973 1974 1975 1976 . 1977 1978

AR

20-24 189:9 179:7 ‘159, § 149.2 1437 150:4 13830 142.2 14233

15-19 133.4 129.1. 124.7 :118.4 112.4 107.6 101.7 101.6 98.4
18-19 186.8 178.5 168.3 158.2 ~145.0 137.0 138.3 136.0

197 197.7 . 187.9 175.0 164:0 151:0 »'143:6 145.3 1435
-i8  i75.8 1g9.1 1gi.5 1i52.3 i38.9° 130.4 131.3 128.5
82.7 _78.1 _71.3 _13.4

114.5 108.0 107Z.4 103:.5
82,3 7786 770 72.5
1.2 48.6 74.4. 44.1
22.1 20 5 20.0 18.5

16  96.3. 95.3 95.6" 91.6
15 . 58.0 57.6 58.2 57.0-
14 228 23,6 261 245 °

Sources: ational Center for Health Statistice (14 15 16 17).

W

Table 4b. Birth rates for black women Ie % han 25 In the U.S.,
1970-1978 g L T

. O

N ] o o .
1970 1971 1972 1973 1974 1975 1876 1577 1978 °

— i N .
20-24 202:7 187.3 -166.2 154.6 148:7 'I45:1. 143:4. I47:7 147:5
15-19 147.7 135.1 130.8 124.5 118.3 113.8 '107.0 107.3 103.7
18-19 - 204.9 193.8 181.7 169.5 '162.0 156.0 146.8 147.6 145.0

15-17 1014 . 99.7 ' 99:9 96.8 91.0' 86.6 B1.5 8l.2 76.6 s

A}
" Source; National Center for Health Statistics (9).

Biit fiow that we have reviewed data on the overall numBéEé, the rates,
the racial differences, and the trends, ddes this.help us plceure
the sexually active teen?‘ Perhaps the data on frequency and number

of parciners will help. _Drs. Zelaik and. Kantner ¢13) note that about
12 percent of the sexually active have had sexcal intercourse only:
once. Among thosc in 1976 who were'no longer virgina, almost half

had not had intercourse in the 4 weeks preceding the survey, and an

addirional 25 ‘percent had had intercourse only once or twice
{(Table 5). .

v e



BEE 5. Hexddlly experfenved never martTed womei 15 19 by Ite-
qiiiey of interenirse in.4+veck perlod by rice and dpe

NUMBER OF TIMES

- 0 1= 0 - 3-5 . & or more- - Total. -

i§7é - '

AL 47.6 . 25.4 11.7 15.3 100.0

White - 49.2 21.2 12.2 17.4 100.0

Black 49.3 29,2 c141 7.4 100:0°
1971 e

ALl 39:6 °  30.2; | 17.4 12.8 ~~100:.0

White  38.3 30:1 17.6 14.0 - 100.0

Black 40.1 34,0 17.6 8.3 100. 0

Source: - Zelnik (12):

(Fot comparison, among thce married vomen, only 5 percenc had no:j

or twice in & comparable petio# for 1975 (16). 1In tegard to

premarital sex, one-half of. che teéns had had only one partmer
(Table 6): ) :

-

fﬁE;é 6. Sexually experienced never married women 15-19 by race

and number of partners ever

’ : "~ NUMBER OF PARTNERS

Why 1 Erequency~ f sexua 'accivtcy and 'umber of partners of
concern? “Both“dimensions of sgxual behayio; help researchers

>

< interptet the risk of ptegnancy by 1mp§bv1n3 our understanding
of ttie eernE'Eo whicii teens:are éxposéd to the tisk of preg-

“ cy ich data also ‘teflect on the teen' s‘conEracepEive L ;
- ‘needs andéthe milieu- in which_conttacegcives”vill berused. For <« ’

) example, oné_could atghe that ‘occasional sexual activity-is less > L
Eéﬁpéfible vifh Ehe~re§1m2ﬁ o -Qral concracep;;ye .se than is )

B
- [
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Whow Thens fedtiren of #eXGil it 1vILy ate consldeted, the com-
parifon of blacka and whitea bacomen even more intereating. The
Hkelllwod 1hat a black. adolopeeit woien witt ho wexunlly el v
1s clearly higler t ite, kely
beégin sexunl intercoursc at an carlfer age, but once initiared,
her behavior looks Ln many - wiys worce conservarive. The black
adolescent 1s less. likely to have had many partners (6 or more).

wan it 18 for a white, and ehe is likely to

FuE_20 22847 L0 .

- The average number of partnera in ‘1976 was 2.8 for whites and -

2.4 for blacks. As noted beforc, frequency cf sexual 1nterccursc

notably higher for whites, 3.0 for whites compared with 1.7 for
blacks in 1976 ¢18). .

Au inrriguing problem of separnring cause and effect in cross-

sectional data appears in the inalysis of gex; contraception,
and marrisge plans, and the casc iy most clearly obgerved for
whites. Sexual ackivity is mqsr frequent for those using a

medical method and for those with marriage plans. Perhaps the
security of a medical method reduces. fear of pregnancy and

"""""""" N~

increases sexual acrivity, but the concomitan’t 'relationship

‘with marriage plans leads,one to.sugpect that an anticipated

wedding both reduces. barriers to effective contraception and .
increases sexual activity as pressures to hide sex--or the per—
céived costs of a pregnancy--are reduced €13).

Data of frequency ana partners paint a fairly conservative picture

of teenage sex. Sex——a8 Drs. Zelnik and Kantmer point out--is B
more extensive among olacks but more intensive among whites. But

- for both groups the risk of pregnancy is high. One-third of those

who had intercourse before marriage became. pregnant beiote marriage

(13). One out of three is terrible odds; especizlly conaidering
irregular and infrequent gexual acttvity! ) P

PREGNANCY-—THE RISK - 3 : . 4 .
Dr. Laurfe Zabin investigat‘éc the risk of pregnaﬁcy accsrﬁfng to.

of sexual activity; 20 percent ia. the.first mosnth: She also found
that nearly 20 percent of women who begia - <Bexual dctivity become

pregnant in the first 6 months--the younger the woman, the greater

the risk. Ten percent of those under 15 at first exposure become
pregnant in the first month. This 18 the result of very pior cono~
traceptive pracrices--rhe yaunger the ﬁéﬁan; the ibtie it ié'(19)3

engage 1in sex- in the year or. twc foIlowtng ﬁensrchc, aven those :

who Begin gex at young ages (18). 1If thé teen 18 not protected
with any “natural imnunity,”'what is her protection? Information?

Teens who do not use contraception give a range of reasons: I'm
too young; we don't have sex ofteil enough;. Contrageptives are too:
difficult to get; i1t's the wrong time-of the month. The last

suggests a gross lack of information about the reproductive

processes of the body. Only a minority of teenage women have a
generally correct {dea abour.thé periodicity of fecundity. Wore'
whites than blacks, especially more of those whites who have had

gex education (12), have a . 'ion of the mechanics of the menstrual.

cycle. An analysis by Presser leads us to question whether the_
proportion with correct knowledge is even lower when omne accounts

27-506 0 - B4 - 4
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“for guesstng (20): If you do not think you are ar risk; how can
you take the next step=-to protect against risk? Im fact; many

teens delay coming to a_clinic for' service, a serious error when
the risk of conception Ls so high.

PREGNAKCY--THE RESOLUTION

* Teens do experience conslderablé numbers Of unvanted pregnancies.

In 1979, data for teens living in metropolitan areas lndicate only
18 percent of those completing a pregnancy while unmarried wanted
the pregnancy; moreover, only 32 percent of those mot intending to
becoma pregnant had uséd a contraceptive at the time they became
pregnant (Table 7). : . :

- e e 1m
Pregnaney o o -

Not wanted ° 82.0 75.4 - 75.8

Used birth control = 31.5 20.6 © 86

pid not ase birth coritrol 68.5 79.4 . 91.4

Source: Zelnik and Kantner (13).

Is it possible that teens do not care {f they become pregnant? In

1979, about one-quarter neéver used contraceptives, and over one-

third always did; clear improvements over previous years. Of those
who were .unmarried when a pregnancy ended; 37 percent phgsetindgggq
abortion; an increase over previous years. There 1s ample evidence

that teens -are trying harder than ever to keep from reproduclng at
youig ages but also continue to have problems with contraception.

.- Interestingly, those choosing abortion have betrer. contraceptive

histories than non-aborters, supporting the view that abortiom 18

regarded as a backup method.. Between 1976 and 1979, teens tried

harder and were less succesaful 1n,pteve5iiﬁ§;ﬁfegnaggiggg One
reason may be their movement zway from the pill_and toward with-
draval. The pill may be viewed with concein, although medical

£1sks are greater for older women; or it may be a difficult
regimen to follow if sex 18 spor:i-iic (13).
"HEALTH CARE DELIVERY SYSTEMS ' <

In-depth studiss of ‘teens assoctated-with organized medical care
systeus point to the difficulties inhierent In using them. Fear ..
of a palvic exam, uneasiness about the doctor's demeanor or gimply

fear that Ehe doctor will bé male; and fear of @ breach of confiden~
tiality all may deldy & visit., Nervocsness during a visit nay pre-
clude meaningful understanding of the complex information about .

thair bodies, the contraceptive, methods; and how to fit a method

'to_their sex lives (21). The desire to stay avay from the medical

system may be coupled with a belief that drugstore methods are not
effective enough to be worth the difficulties. Bur the bottom line

- 1§ unoistzkable. The present delivery systems are largely dependent

upon the teen recogalzing his/her need and seeking tue service. - The




~ f ' -—
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- teen,. for a variety of ‘reasons, is reluctant and delays. The result

s a lnrgo mmber of unwanted pregnancies and abortions. 'The implicit

solition is very difficult, for ir presumes that the system. vilh reach -
the ~ont Lefore he or she is dat risk, i.e., that it will come
from parents, schools, and perhaps clinics that can serve those who are

ot yet sexually acetve (19): The challenge to overcome the.diffi-
bﬁ]tibé is enormous. : .

it prosumos that the gcneral‘vcd support_for sex education in che
sChools can effectively funcCtion in local.areas, 'that parenfs caii be
afforded opportunities to learn more about what and how and when to
tatk with their children; and that other systems can make major
chaiiges in tlieir view of who their "target populatfon" may be. It
also presumes.that no one seriously fears.that talking about respon-

sible sex enCourages sex. Such a reorientation,in the ap#rbhch to

i the needs of adolescents 1s made all the more difficult because
adolescents 'develop: their interesc in sex at different ages and mes-
sages about sex and reproduction may have to be delivered over and

over,

\dolescent sexual and reproduccive behavior is very complex and the
problems oé¢casioned by early: 1nvolvement are challenging. We have
only recently begun docoméiiting rhose behaviors aﬁd,seekiﬁg to 8ys-
tematically address the causes and consequences. While much remains
to be learned, we have considerable information whichican be mar-

shalled to enIighten the_discussion of thg probiems of adoiescents
and inform us about possible solutions.

- . o
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The Children of Teenage Parents

By Wendy Balduin and Virginia S. Cain

and Introduction

Teenage childhearnug s assuctated with ad.
verwe, pervasive and lung-bating social aud
ic cumequences fur the young pare
Iy ddulescent mothers, who, at

very mnnu uy.n. ;qumn af tu-he at h

Children born to teonngers sulfer lntelle«;;ual deticits, faraqsly
because of the economic and social impact of early chiiabaar-

ing on the younlgl pamnts Such chifdren are more liely to

spend.

a-parant hngsehoids and to

_havo cﬁl'dren thomsalves whlle atm adolescents,

risk_uf m hidity and_

greater nantal (m«..l.nu, adversely_aifeet
the envirunment in w hich teenage rs bringnp
their childsen. it o

few studics lu\,rg .

the impact of teen..

chifdien.? The rela

chid enteome can . .

between hicoming a
k

and the

or restricted tothiase childien bon while the
womndn _is nnder age 20, This aiticle ad-
dresses anly the latter situation, -
___fecent research sheds light un the ph)xl
developmental offects of teenage
on_the_olfspring. Mast_carlice

studies |

" Thisasticle

resulis from.the ﬁﬂiﬁdi&ﬁéﬁii{- snse:
«quences of catly childbearing, Less cunsis-
tent effects ure faund for tie-chdidren's soctad
and cmotiona) develupment and school ad:
justment. The Mrrn nl' teengc mmhen

ciiplayed I ihic iidividinal disdice are s
marized in the appendix. The studws differ
wikly in_terms of origind purpose, . ineas
sures availuble for analysis, age Jof the chil.
dren when studied and racial, residentia,
h iés _uf the

: and.ikicy are mure likely themielves to
have children while still aclolescents  Ad:
verse impacts can be observed long into tie
children’s lives, A possible med'ating factor
hetween young materna) age and its impact
on_the child is_fanily structure—that_is.

adverse cffects wre most likely to occur when -

the teonage mother raises her child withant
help frum the father ur her own parents,
based on research conducted
undee the ausproes of she Center for Popula-

hted the rel hip of yonng
increased rish uflow-birth:
weight habies and peninatal infant mortals
ity.3 The newer findings suggest that these
phenomena are aliost entirely fynetions of
y of prenatal caie recei
i&]ugr innther. However, while excellent
pre care of the teenager may result In
lhclmﬂl of a healthy infant, the subsequent
health of i cluld may be wverely joopar

dized by carly parenthood. All analyses show'

deficits_in_the cogortive _development of
children {especially nale children) bom to

teenagess, much, it not al, of the elfect

tion R h, The samples and methods
o

umplc Data were collected at different
tines; afd In two éoses reflect Jhr eaperis

cuntribution to the deltnunnn of how carly
childbearing affects the children of adoles.
cent parents., -

Physical Health _

Previous mhhupotnu»d out thenppar

ent inerease in risks to the mother’s and

haby's health as a result of the young wge of
*the muther. This increase is noted especially

Table 1. Pregnancy variable scorés. by mather's age.t Cor gen, 1959-1961

Werah Hikboyn 16 Ghief of the Sevid o Aebavional

Sor_Populaton Hesearch, Na

bl Teaddh_am_ Muns Desrkge

ment - DHEW Virgna v Con o Pyculeon with the
Bramch

T

Family Planning Perpuritves
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atul bt s wellir
o other wmwluns mthe uﬂ! ]un-

i pabia] with yanag
e i reasead_oh_fiue

lu-ullhy Tialme
and.tinstntny :momz e

lhrg:nu Meulnick's stued
an_urhau Dansh b Wu! amued 1960 fuund

incloduug young .ulul.-s

rates of stfllirth and neauatal mastality than
worn tooldes 1oathers, thatgenera)
f health for v rasther and

_chuld in-the pennatal permed weee dso better

{ser_Lalile 1. pade 31, and Fignre 1, page
36).6 ikely that differences in social
class ool explaiuAhis obaesy.
adolrscrut n-ulhrn were from  lower-so.
: gmop thai sere e older
| Alw _since it teenagers in the
catchinent area wese delivered in this pro
geam_itisunlikely that the progoun selected
only teenagets highly mntivated to get good
prenatal care. These ynoni vnmen laiied 14
10 19) were drawn into 4 f ]
prenatat care and, while apparently at high
risk_during preimancy, had outcomes sn-

15 ihiis Rncling sinicgne? Ay
€un women found sinular resnlts when b

(Cl'l‘) mdicated that the pennatal momlny
fates weee fowest for the-childeen of yonng

fron_ Nashwille General
it alsors sng primarily
Twish stween the
ages of 13 .unl 9 were categnzed o 12
agesgromps rangnit front 13=Lisgear-olds to
25-39-yrar-ohds. Av iy he seen in Table 2

. since the -

F both a

. Ay, wlien thie quahity of medical
edl, bakics burn i adale

soniliers. . This s
shipw that adul

p..ln-nh fare
wtliers. Yoanger adoles.

unln.umml w the
s In Huml.gl

Dborn of ternage
X et Heewr, Dester concle

I A
nisk groups, ml'.mh of te .n:e mothers show
soures comparahie to infants of older_moth-
en.” Afie of muther ilid not have an indepene

penicuced_mare. stress _duning_pregnancy

[

dent effect on behavioral avicomes. Ohstet-
rie risk was viewed as a fonction nl nﬁhe el
in which adol

than did older wiinen, dless of parity
{not shown). t .
_A_study by Barry | Lester also f
Brazchon scures and found that babies of
teenaje mothers le\lcd twa days aftcr hirth
were significa 3
atoused n:mrramuscll)un Lubies of older
mothers; these difierences were foond 1n
4 and-a Pocrin flico sample.
Althoogh the Hrazelton scores of the hatues
of teenage mathers fell within the nomul
range,_Lost

t
ciuld face serious-prolileme-in the ﬁlluun“

{_the likelibood that the
s conk] affect the
interaction between mutherand ol sras
evaggerate the differences found soun after

birth. Botly samples were druwn frun low.

This is. becanse

took place rather than asa function of age per

se, Thus, the dilferences between the find-

OWMIhaemwpmmendhmu-
onin Trble 8.

Tt stundy has shown lenath of Lo and panty 1 be
related o drug dosagr ven pewer fa delnery. Promipar.
H i Tod L

rrevned simogr andrgre dones of drugs Bub-as adler-
crnty are tibely tu e bush pomiarous snd o labae boe 3

ey dung usemriml age.ol mothes wunclear_llmmerer s
et eelawoeship evily b feventhe mother's ue of
iy and the infont’s behavow, The usaee and timing of
o alrsts 6 tutnespuroily_evlated so_desoements. i
esed o scvevs - Dnmg-thnor should he twnudeted 10
wewing the efient of mutemal charsciensing v neonatad
trhaview

5
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year, huwever, when the soclal envisonment
is ojitinsl. ‘The Tenuessce duta show. differ.
ences in the ways teevage and older inothers
behive with their_habies and villirentes in

Ji-n-hqn o within
cenage nwthers are

chuld develupment at | v even when
[ ¢ perinatal T1as beeen ginal.
Cogniiive Denlopmonl

T ather stinlies heus onwhether llu-rr ha
lusting effect of a child's cognitive devekip:
nent associated with the motlier’s age at
hirth, Jeanne Marecek fmd lubies of black
s o I»e slightly less

sured hy the Bayley Sulul ol' Infant De.

mf
this research

urban umvcmly-haud

effeciise,

erinatal ris)
nd \lulmvk

Latler{meain seore

Table 2. Mean phy:[nloglcq[ _characteristica
of infants, by mother's age, Nashvilie, 1!14-
1977

s

ShnfurdJli L test {ut age fu. r} and_the
Wechsler latelligence Scule fur Children
(WISCland Wide Range Achievanent Tesis
{at age seven), 12 A similar pattery was faund

al Pruject
data fife and studying nnly seven-year-olds
(see_Tuble 4.1 Regression_analyses by
munt Buved an ¢ th
Examination_Survey {1ES) datd conlinn
small Yot significant effects nf maternal age
on 1Q. and aba_show 4 persistence of this
ver_the three and one-half years be-
tweentosts. -

Astudy o condueted l)y anl("l-lmlrnberg

in Baltimore incloded unassessment ofprep-

Tlu: sample__was _ mmpcm:d primarily. o
r children of urlian, ||{vy:(gu)mc Dblack adoles.

en's seores, stancards

the scores uf llw children of a samiple nﬁhc

ok tes_who_beifn_elnld

thruydh the ensimne

" lower ﬂun Hroups nf wwinddlesctiss lifack and
white chuldren and working-class white clul-

dren; Within the mmplc. of ehildren of ada-
!

¥ :
ence of nonhinlogical l'.n1urs——ﬂ|u-rhl|v (lu:
% auality of jrenatal care—on the
uragini thealeselopm
teide such care
ol tell s swhiat i the minime
in prenatal ca
m" eded, whether
an
rural ens
R ' services o,
. whether 1 and
view these ey as
A cucollary tu the qumlmu of costeffer.
cent chilellearing, even. wl i
' are retduced. Both the Sandler
studies followed children Jongisudinally and
)|
Liter healih statis wis avsessed. The Dunish
data showed that at_one vear nf age the
P i fianship. was slmngh mﬂurnn-d by Gamily
- The habies uf adoleseent mothers
Morlamy rate ore 1
ng N
worse nb i iy alth
100 oo status venre (miean 9.2) than thase raned Iy
2 —- - 9n 1
_l’_&i_-m-"—s.
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development. Chil«lmnobvm&n younget
than 16 did as well as those ofmothen aged .

53

chiklren,_1aitially, it mwl‘jiul lbc
ubility ofllpe father and the child ty maintain

16-18. The amount of time the 1
with the child was invencly related to Ihe
child’s PS1 score, The chikdren of unmarried
mathers_who_were_oot_empliyed scored

. lower than thute whose mothers worked out.

side of ilic liome or were_coutinuing their
education, thus sharing the childrearing re-
sponsibilities with another aduli. Cenenally,
the working mothers and mothers attending
school were ecnnomically advantaged when
compared to the mothers who were not em-
ployed. In this study, as in others,

linked to her child's cognitive test scores, A

further-explanation, alio suggested by other

research, is that the child benefits from hay-

ing an older, more cxperienced carctaker.
Genénally, the caretaker is the child's grand-
mother or other close relative who is likely to

be concerned abuut the child's development
and to Provide more than just custodial care,

Such an-armangement also provides-at Jeast
two_adult figures with whom the child has
contact. The posithe influence of more than
onie_caretaker 0o the child's dewlopment it

** bome out by the finding that the children of

mothers who niarried the child’s ather, and
remalined married during the study period,
scared higher than children in other Gimily
liuations. However, children whose moth-
ers were unmamicd and were wocking or
going 10 school {who, therefore, bad nther
caretakers besides their mothers) did nearly

as well as the children ofnurrkd mothers.

ber.'child’s. cognitive . devzlopiment. When

background characteristics are controlled, 3

significant effect remains which is-to the dis.
g dren of

Ba sl Development ____
The felationship between- mother's age and
hér thild's sociul and emotional developmcnt

astable relutionshipwas the key Lctoran the
child's devglopmcnl lowever, amung the
children who did not reside with their &
!berll the amount ‘of futher's_involvement
wat“not related i0 the child’s scores. Addi-
tional_snalyses_indicated_that_children_of
evonomically secure fanilies scored higher
on the eBcacy and trust measurcs, This find.

Table 3. Mean._| lnllnLLluunaL Neonatai/
Bohavlom  Assessment Soon by molnofl
1974-1977

!hnlqn Scale

Ing held true within the single-purent fam-
ilies. Chikdren-of unmarried mothens who
completed _ Luﬂl -school_snd were_not_on
welfare scored hl;lu: han more economi-
cally disadvantaged chikiren. Furstenberg’s
lludy sugests that the factor in the intact  Nox
families which influenced the child’s social
and_emotiona!_development_ was the_eco-

" nomic sdvantuge afforded by the twi-parent

bousehold; Parentsin thesé bouscholds were
generally- hetter educated and more regu-
larly employed. ..

Marecek focused on Il}e wdallnd emq:
tional behavior of children when the child,

_cow:saecoowol 210 200°

mbwm, 187 183
nhﬂwnmd&-nﬂnm
ucm I)ﬂnashon 10 (3) moderats acivdy 10 (6) CANG:

indant. anwwmmhmam

MJ. _McLaughtn, H_Sandier, K Sherod, P,
muw&ow;s-n»wcwu

Mothers_and Behavioral Chare
w mew.—unumn

were four and seven years ofage. !> The CPP
data included
lbm _with_s_psychalogical testcr who was

ri lQluu.uwellunpom

ingt lbe child's behavior at home. Materna!
age hud fittle-cfiect on the child's behavio- +t
age four, but by age seven a numbe. of effecss
were found: Children bom to mothers

have examined children's success in school.
KingsJey Davis and Amyra S. Grossbard, us-
inga subsample from the HES Cyle 1] data,

milies, Within the group of teenage mothers,
financlally dissdvantaged children did signif-
icantly more poorly_in_school, as measured

by grade repetition and reading :rt_om. than

younger than I8 exhibited greater
ity, bostility, resistivenexs and Iak of im-
pulse control. Dryfoos-and Belmont, using
Cycle If of the {[ealth Examination Surveys,
however, found no relationship between
mhcu-‘emachllduoddmdemouond
behavior. 18

. Ovenll, the cllect of the mother's age an

motional

m develop
her child's cogni
gnhpm« _1t_does seem that when an

those mone. cally secire. b’
Sheppard Kellam, in his longitudinal
study of 1, w clnﬂdrm and their families ina
luck comeunity, found

effect of young maternsl sge was present, it SUOTEUVE Fernd

was negative and ofien was not evident untit
the child was nearing school age. Again, evi-

dei\ucugesu !iut the effect does not result

isfess well-defined than the relationsh

rulherls d through mbgrfnctnn

tween age and cognitive d Fun-
stenberg used dall-play to measure efficacy,
trust, sell-csteem.and aliility to-deley gratifi.
cation among children_siged 42-60 months;
he found no major or consistent efiectof hav.
_ing heen. born_ia an_adulescent_mother,

greater IIEeIihcoa ﬂmﬂdﬁl Breillup

Achlevement. ..
C@m&ﬂn&lhuhe chﬂdr!n of ldolam!
fly found to have lower 1Q

0 When differences between sul of the

adolscent sample were snalyzed, bowever,
a pattern did er hiklren of mothers

who marricd the chlhh»fa!lm and mmlnﬂ!

Vohume 12, Number {, Januery/February 1080

scores_and, pmihly, Freater social_adjuste

ment problems, what is the likelihood that
lueh chikiren will be succenful in. schadl,
which _requires hoth_intellectual achieve-

ment and social adjustment? Two studics

Mothec's HES cee
”e Cyoe il e 7)
(ages
&-11} e
14-17 L. X0 00
-19 9558 9444
20-24 9978 20
=520 101.97 73t
30-34 my . 3]
2-2% wasr - 98.70
4044 ”nxn 9658
45 83 97.28

1

-1
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The Cluldrfn u[ Teenage Parents .

uf younger we I.apl lu\choul shawed a i
as raterd by their fnl grale -teachers, lhm lhA- result of difesent wcnl ami eesmumie
were_chikden_bom_ 6o ohler mul lvmnnuhlnl:l-

mother's age at Turth was not fisal to have a m ieors. mulrullrd _the schildien of y yuum.r[

direct_elfeet un_the 16yeaaht vhuldnen’s  inothers: showed decrenients - in_terms of

psycliateie sy mpi ratiog. Howewe, Bl sgnent, were inate likely to
Jil

| stiucly ofat ¥
s in thiee botiaghs.of

anddemographicomsequences ufa wiman's
having a first hirth slunng ler tecnage years
| she is inher 2063
ﬁllm or a-gramdinother e Prosser founsd the best predic

i llu-hlum-lmhl ¢ vent first hirth was the sub;
at first hirth. ThatJs, the child of 4 trenage
igh risk of becarn-

youny
-cognitive aud rnmlmml developient_of
male and femade chuldien, Kellam's ﬁmlmg

comtional drvrlopmt-nl of the chilkinn .of
tecnage mothers was !!!!i!lu §f the child

Re cight in a sin rnl
{izev. - mother-alone) Jxmul.an&,thldArn
Lo to ynung niothers are much more Iikely
to be bom out of wedlock than thise bam to
cunen, and_first-Dam_childien ase -
-uften bom out of wedlack dhan are
tluu' born later, Also; the hikelihood of being
bany mt o 1 higher for hlack
than for This_ hfees
aualysis was done sepa h-ly for the penods
mi-1970-1973; it shows that for
2 percent of first-bom
nen younge

lud fiveit 1 3 inglesparent honsehold by age
twn, and ly age eight the proportion had
59 pereent {(see Table 6. Thi- [ikelie
- a vingle-
“ily was considerably greater for-hlack than for
white_chililren. Sumne rescarchers are maI(-

conplex, aud exte
tion of farnilics asintact or not. (Fm rumple.
Keflam fiund HG dxﬂ'rmn( mmhhullnm of

was branght np in o

if !
s )navr a rchlh cl) {ngh ok nf\p«ml
g

nm[\ sis_showed l||al

le part of their childhood in

. LAd
iher elfects ow malechildin
statistical

b rriages, too
rates af dismption, aml the rel
t marmiage and an

mother was
Tarswance scores amatdd boys Lt only to ver- 3 age at firsl
hal I smn Is (see Taldle 3)

Lullng E}lecln
A stinly-by-Jor

a §. Cud, based un the

1al y 5
012 e 1960 Juarhee
tiomal ami wocral diffier found that the younger the umllwr at- the
dren bom ta ud time of bee first birth, the greater the likeli
drenbam o nliter mothers. 2 This analysis  hood that the chile w:ll spend ar least

Table 5. Mean WISC scores for 7-year-okd black children In Philadeiphia CPP sample, by nl of
child nnd mothers's sye st flist birt

Mother's WiISC acore

00 Fobscaiold . PotomarcalQ___
Mele Fomale Fonale | “Msle - Fiaw
m 03 ore %05 o
%02 w2 %04 w7 %55
®i %08 LX) 954 Mo

hr ;lunly child wo in- finst grade,
_who__had. begun_chilibea
teenagers were more likely to oe li
familics . thati~ Wwere...older
muthers. Interestingly, if the study: childd was
a-first:-hom,- lhwr wiis erenee: in the
i h iving at home with
ne-other adalt lml the other adudt was likely
tabe the matemal grandroothes fue the teen:
L s and the child's for the

_mothers. [n this study, teenage ounth:
whi had twuclnldlrn were at thegreatest

marital stab ty over time. Married teenage
nuthers wete twice as hkely to separate or

0 llngn luld s

she we ity
herhood-on the child continied iotn the
teens: The child of a postaduloscent muther
was more likely at age 16 to be living an-a
holed {or i a Jonsehold
with the mother and another adult) than was

Family Planning l‘rnwr;ntr; .
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b £hikd of in adolescent wother Befusal

.rates for the svond ,'hh?l;rvisv were higher

among, t -
possibly part of their patiem of luss participa-
tion in social organizations—and so these ob-

servations should be taken as suggestive of
future research directions on the evelution of

family siniciure. Muny oiher siudies have
documented the high rates of disruption of
teenags marriages. B Presser found that 34
percent of the 15-19-year-old mothers who
were martied before the birth of their Brst

 hid wer separaied or divorced b the time

of the third interview, when the child was

between four and stx yeans old. P -
Tabk .i?' of Feat-by chitdran Bw-
nginsin by mother's

single-perent househoids, by mother
race and s0e ot child's bivth, and chil "a sge,
1965-1960 _

cept those ¢ d tions, ‘ralse many more. Not the least of
Family impact Sem these queitions is whether rescarchers will
tnany o these Issucs In it report Teenage Jook further at the Interrelationship of per-
Pregnancy and Famdly Impart ™~ * acieristics. o

sonal characieristics. of thie_mother and the
. _The ellecti of adatescent moiberbood are  role of family structure, and at the influence
observed in their children over many years;  of public policy and social programs on the
such long-term cffects_are. conuliient with family careers of young mothers.
findings from research on the effects of early _En the coming years we asc likely losce a
childbearing on-the teenage mother. These  teducBion i the number of births to adoles.
eficets are pervistent and color the genom)  cents, given declining bicthrates.and num.
stmotphere in which-a child develops: re-  bers-of cenagers, Thit ilackening in the
disced _cducatiois and_ccupations)_attain:  numbers of people invbived In adolescent
ment of the mother, increased wellare de.  childbessing shauld give:us some tme_io
pendency, higher fertility and. marital dii-  sdvance our knowledge base and develop
ruption,™ Higher rates of marital instability  thoughtful social policiés and service pro-
resylt in significantly larger proportions of : L.
time ipens In one-parent families for the . )
children ofolder mothers. = _

Réscarch on_the children of teenage

mothers bas focused on the effects on cogni-
tive_development. in dart becsuse of the
availsbility of duta. These effects, whilo

Chds Mothar'a (208 andl 000, _

L Whte — | bwx
<128 < >3
2 2 5 s Q
s [ 1 ® 20

statistically_signBoant, are not_startlingly
large; but they, too, are penistent. The sp- .
parent relationship of carly childbeariog of
the mother with early childbeating of her
Hapri since it implies some

The ? n hip
of adotescent childbearing to chdd develop-

ment. Previous debates on the role of bio-

Togical and environtental facton, especially  tiop

prenatal care, have not been totally resolved,
but the evidence Is strong foe the predoral-
naat influence of prenatal care on nconatal
outcome, The-fact that some programs show
na negative effect—and gven some positive
effect—of young age Is persussive, but rises
sdditional resenrch and policy fsives invutv-
ing the level and cost of prenatal care re-
quired to compensate for the high. risk in.
volved in early ehildbearing. Studies that

show decrements [n infant health after the

of childrearing, Research on the role-of fum-
fly structure-strongly-suggests thal the pre-
sence of adults other than the young mother
in sorme way-mitigates the deleterious bealth
s ther effects on the child associated with

tecnage childbearing. These findings suggest

" the need to.elahorate better the division of

vks and other inierpersonal
availsble to the young mother and her child.
Present rescarch has not dealt with the inter.
relationships of | characteristics and

Jescent mothers_have fumilial or other sup-.

vailablc, und why some choose to ac-

Volume i, Hamber § sy Febonsy 1990

geicrations) efiect, Do the large numbers of
births to sdolescents in recent years-mean
future waves of early childbeariag? No one -

e, ey since there is little

pesk to the effects of inferven.

 Programs, g
These data do-net suggest that meliorative
programis shiould focus directly on the chil

dren of teenage parents. Most -of the-ob-  Good prenatal care can cut the risk of prematurtly
served adverse consequences o the children  among babies of teenage mothers.
sppear to result from the truncated educa- - - -
tion, and the poor employment and marriage  grams. 1i would be_most unfortunate. fwe
promécti of the teenage mother. The re lost sight of the bables bom toadolescents in
seasch presented here, while not rpecificaiy ~ the past decade who will be reachilng ehild-
uating service_ programs, suggests (hat  bearing age in the nest ducade. .

one way to help thechildren ofsdolescentsis - -

to improve the ed oaal and employme
opportunities of the teenage parents and to

" have all received
Eom the Center for Population Re.

encourage the supporting role of other adult support
family.members, _ search, NICHD, Detailed final reports of

_ Dothese diverse studies it intoa coherent these studies will be available when the proj-
picture? They strongly support the view that ects. are completed. A brief description of
there are efiects of early motherhood on eschfollows:- - - - "~ .. - -
some important arcas of early child develop- @ Birgitte. Mednic! _of_the_Univensity of
ment. They offer no support for a blological Southern Californla s studying the conse-
mode! of explanation of these-effects: rather, quences of - Bamily structure for the_child’s
thie averises through which efiects are likely and the mother’s development using data

to gperate are social and economic. The role from the Danish Longiiudinad Perinatal

s included in the

one, These studies were not begun tostudy  study were drawn from a h birth cohort

family structure nor.in most.cases, 10 study ‘Including al)_deliveries taking place-at the

adolescent childbearing; but the firdings ire  State University Hospital. Rigsh in

consistent; conceptually sound and empiri- Copen'iagen within & two-year period from
{

ol family siructure is sppazeniily an important  study. The 9,125 subjects

cully comipelling. They answer many ques- Continued on page 42)
»
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. first year nf th

The Childeen of Teenage Parents
(Continued fevmpace W)
1959 tr 1961, The mothers and. lhe clnldn:n

weic \ul))«'trd tn regul
ical examinatioms. dunm', pnwun:ynml_ﬂu

Quent idoenne neasiires are avaslabie for 2

subsamiple of the origmal subjects,

* Howard Sandlerul Ceorge Pﬂlulndl
has

Dll.l were ux| lected at the Nashville Ge
Hloqital, the county hospital for th
gent; between 1974 and 1977, Information
fur_ this_stady is availdble for winmen_aged

compared with the

{aged 20-26) on a variety of measurcs-taken

during_the neonatal state._In_ arldition, s
id

o stress. This suhpm;ﬂ;l IMIuiird nbservas
tiwwnal_data on_interaction between mother

celatiaiship between ternage preguancy and
neonata) hehavior. An this study, the panci-
pal measuce - of bebavior is the Brasellun
av) Awessment Scale ap-
plied to two-day-nld infants. The stuly-popu-
Tation_comprises_two gronps: 1)_155 bahies
bom nt the Shads Teacling Hospital, Unie
veruty of Flonda Mexlicd School, and 2) 156
babies bonr at the Hospital Municipal, San
}uan. Puerta Rico, In ad to the

llon Scale, plete medical histories

ect ((‘PI') sumu;m'd by the National fnstic
ko hveases_and Stroke,

'S

versity-affiliated,
almast 56,000 pregnancus; beganning in

l
the index ehlld A second source was The
Healih Examination _Stizveys_{F ES), aup:
ported by the National Center for Health
Statistics (NCHS), Data were collrcted at 40
locations_across the_United States on the
physical and psychological characteristics of
the_civilian_noninstifutionalized population
in_several nationwide surwys The | inlnal

eluldr:n nl' mulh .
children of the same age- This sudy makes
use uf Cycles 1 and 111 of the HES . and tutal
CP(‘ data on ehlldun seven yenss old

Draw-a.Person. Test. and the V- ni!e ch
ement Test, Social and erootional de-

phase of the project, C
adults. Cycle 11 !I“‘J!l,d!-‘!,d?,',ﬂg!!, A ehl
dren between the-ages of six and 11 during
1963-1965, Cycle 111 provides dai. on 6,765
youths between: the ages of 12 and 17 in
1966-1970. Further dexc ns.of the Sur.

which contained many of the same items,

quesllcm!.u e administered ,"’,J,bf
Behavioral observations were also made by
the psychologist administering the tests. A
final measute of the social and emotional de+

veys can be found in NCIIS publications
(Seri

_Jaanne Marecek of the lmmule Euhe
c 5 Study of Man d the con-

velopment of the child was based-on school
problems as teported by the schoul.. -

_ A study by Kingstey Oavis and Amy
St of

e sequences of teen _childiearing in a Jow-
; income, predominantly black, urbon poputa-
tion, The data base was the Phnhdclphh

r years by the
Wachsler. lnldh;mnsn Seale | l'o:jhlldmn

Suuthern Califarnia examined. the relation-
ship_between_mather's age and child’s ine
tellectnal. development.and. school perfore
mance using the Cyele ILI(ES data. A sub-

ies with bath parents present
ele 11 contains datu on ehil-
d,

1250

ren’s i
by the Voealmlary and Blxck Desual mhl»m

| profiles were
by the CPI testers at vight months, fonr and
seven years. The scholastic achievement of
the -seven.year-olds was measured by the
Wide hievement Test,
Dryloos o The Alan
Guttmacher Instituie_and Ciilan Be

of ithe WISC and schoal. perfarmance a1
weasured by grade repetition and rudm;

i

of Columnbia University fixuised on the differ.
ences with respect to intelligence, ac 3
ment and personality adjustment hetween

lmuge childbearing for Ilw m
er,-the children Jom to teenage mothers,
and Bamilics containing women who began

Family Planning Perspectives
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(L

tecoage muthers. ver 5001l the muthers in

the stuily Tugian Guldheanny s teenagens
f

vice of l)lib!VJ (mnllulrd!bg
re [ young matemal age tn chil-
dlens r2 , soctal nm] nal de-

thon. qu !lu' Llﬂl]'lk‘ Ihal was
of the theee New York Cllylmwglvs

uccmﬁ y ol the Dep

.

Kenilal and R - Rajan, “Adolescents as- Mo hers -An $a-
tenlvaplinary Apperich 10 4 Comples Problem,” fournel
of Youth and Asolescarce, 128), 17D, ). Lackber. S.
Amlflnunmd F.#m “The Young Adoleweni s an
= Amencen Journsl of Olwietrus and
.:m 490, u-dr Sereland L.,

age mothers and l);uw of childsen Bnnuo
older ni ﬂn- Data were l:;l-rp from Cyclr ]

CmmthSE(: by |
Center for lh--hhsm-ma, The
ple was conposed uf 9,787 women, nf whom

i
yuu old who wete_preiant_for th
w-u intervicws were ﬂmduﬂcd

classmates nf the .n]nlnwnl niathers were
aso Inlcnrlmul at lhr: three- and five-year
ted with

suredd by the l"mdmul Inse ntory. 8 test of
v, social- emabanad dmlﬂp~

1 tap efficacy, tnud, sell.csteem and
fee geatilicaliom

resy ul'lln- pet lsun.nl and P
nclisidnals_was lollowed at

hearing natil iheie 20sor later.
sty of wuthers in theee
Hai

|-||ml,umulmm which the samplhe
tfied Dy mother's age,

Volume 12, Number 1, jamary/Febnury (990

3,85 were black, 5864 were white and 77

time of the interview and_either. numnlul

feast_once or never_married but raising o

nutrral ohild, The NSFG was designed o
Provi alion sbant fertility, Rmily
planning inlentions and activity and other
aspects of maternal and child health clusely
related lurchlldlmmng Compl

histories are available for the women.

bea
D,

KW Bakbwin, “Adsbescent Pregnancy snd. ledbvw
tng-~Crowing Concenn ko Amencans ™ Poy lan
L, Vol. 31, No. 2, BT7 (updated rrp nl. xm

2 J. Menken, “The Healih snd Demographec Come:

fuences of Adulescent Pregnancy and Chikibranng.” in

C. Chilman, ed., 1), 0p. .
4L € _Chase, “Trends tn Prematy

1950- V87" A-mc-nlo-mlo[m-hclluhh G,

197

S.thw\ulllTSmm )

6. B. . Mednck, Comsrgmrncer-of Family Structurs
and Meaternal Siate for CMd and Mother s Developmnent.
progress repurts tu Nahonal Institute o Child Health and
Tuman-Development, DIII:W(NK:IID).IA'l e, and
]ulylﬂ

K. Newander, l ('-nl\hulal tdr ﬂw“m
5 ﬂwwhrm- The Collahorsine Perinatal Study
of the Natwnel Suumuo/ Aeutological 1 ueares and
Strvhe, W, B. Seunders. Philadelphus, 1972.

panercas iepunts 1u NICH D, une 197, |
10T 3nd My IN75. and M. Laney N
K. 1, Shersud et §. (9 Conmie, “Hndugs:
fescent Mothers snd Thesr Tafants,” 1979 junpublished
nanusTyl. - _

2.1 M_Lester, Relatums Beturen Trenage Fregnancy

end Nrimatal Bchaviur, progrew reped e NIC 1D, Mwr.

1o n l ()-»My The-Frognant Teenaer. -\ Medcol,
Educational andd Sursel Anslysu, thabes E Theenas,
Spangheld, (1., 1064, 1. ]. Owhiy, ). D, Gwby, N.

__Repriniad by.

U.S. D(PMTMENT OF HEALTH- SJUCATION, AND WELFARE

sticnat Intutuies ot Heatth

k.
e ln annl(u.ln “nmﬂl oper p—mm! .l the
annual e Westrn Prycholopocal A

San Diego, Apr. 6, 119,

18,-J- Marecek, Eeomomic,
sequoncer of ddlercent Chifbraring An Analysa of
Data from the Philsdelphia Collaboranie Permatul Pevz-

11 j. ¢ _Drykootand 1. Belinont, The Inteilectual and
Brhaciorsl Statws of Children- Barm—io Adulescent
Mothers, faad report 10 NICHID, P

Furstenbeng Jr Unp‘cu‘ﬂffamdlad Mo
of l'um‘l Cthr-w Macmil.

X o.m.smlya/nmuum;&, P
wances Affect Chldren, progress ieport 1 MDD, Mar
197,

s E.i;ﬁé&éi@;i;]jm&mm‘m
for Mother, Chld, and Farmly 0« Block Fvbin Com-
st teports 19 NCHD, fuby 190 and June

M.E. Emsmunger, “The lung-term. s
Fumily Structute of Adolewcent and O v Mathen.”
annal mepting of 1he Soueny for
dems, Boion, Aug <979,

19.5.G Kellam, M_E._Evamunger and B ). Torner, |
“Family Mrudure-and the Mental Health of Childnn,”
Archnes of General Paychiatry. 361012, 1577

mscuu.unlmq-n.

ll ) Mml- 1978, 0p .

"B J. Card,-Long seems. Conseuences Jor Childeen

fomn 10 Adolescent Pargnts, finad rrpurt tu- \lhmi

Amencan Inshtutes for Research, I'do Alto, Cal

£3. 11 B. Presser, “Soctal Factors Aflecting

the Fint Chuld,” 1n W. B. Miller and L F. Newrian,
¥?

" 1 Mm\!nud] MeCasthy, Childhood Beadenc
Panerns and Changes in Helatson taMsternal Acr ot Furst
Birth, finad repon to NICTED, July 1979,
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Mr: EEHMAN Thank you very much

the.full select commltt!eel Honi. George Miller. If you have a state-

ment, George, at this time, we would certainly like to hear it. _

Chairman MiLLER. Thank you;, Congressman Lehman. This
gecond meeting of the Prevention Strategies Task Force focuses

correctly on one of the most important and troubling issues con-
fronting this committee: the problem of teenage pregnancy.
As the first report of the select commlttee noted, out-of-wedlock

births have increased dramatically in the last decade. Over one-
half million of these children are born to teenagers; many of whom -
are unmarried. The chances are far higher than average that their

infants will be at medical risk, that they will be born into poverty,

and that their parents will lack the financial or educational re-
'Solrces necessary to assure them tlie quality of life that any one of
us would want for our own children:

We are going to concentrate this morning on. gathermg the full
facts on teenage pregnancy. Any discussion of teenage pregnancy
and parenthood must also involve a discussion of ‘education, job

_training,; welfare, nutrition, and medical care.

- We have brought together the experts who can address these se-

rious issues with' their fesearch findings. I am looking forward to

taking an in depth look at the scope and dimensions of the prob-
lem; the consequences for young teens; their children;-and society;
-as well as some prevention strategies which-have worked. :

Mr. Leaman: All right: If Congressman Weiss or Congresswoman
Schroeder flas a statement, we would be happy to hear it. :

_ Mr. Leaman. I have several questmns that I would like.to submlt
for the record; without objection. I just want to ask a question
abotut not just teenage Ppregnancy, but teenage sexual activity. How

-hard is this data—I guess it is gathered by questionnaire——

Dr. BaLowin. Yes.
‘Mr. LenMaN. When you talk to teenagers about sexual act1v1ty,

“are you really relating to actual sexual” mtercourse, and . only

_sexual intercourse? Can it be interpreted as only sexual inter-
course? There are various forms of sexual activity, as you kriow

that are not necessanl;Lconducwe to pregnancy..
. Dr. BaLpwIN. True. The data on sexual act1v1ty come pnmarlly
from three surveys.that were conducted in the United States.

. These were conducted with large numbers of adolescents; 2;000 to
4,000, depending on the survey. They are done by proF ssmnal
survey organizations, and they include questions on whether the

adolescent has had sexual intercourse. The interviewer is prcvided,
of course, with a list of alternative ways of expressmg thls so that
she is sure that—— -

Mr. LEaman. That they are talking about——

Dr. BALDWIN [continuing]. They understand what the questlon is.
That is a question that is extensively pre-tested to make sure that

it is unhderstood by teenagers. In different parts of the country,

words mean dlfferent thmgs Intervfewers are instructed so that .

classify 1t
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I am pretty confident about how the data that we have on sexual .
activity are collected. They are consistent across surveys. In addi-
tion, there are other checks that make sure sexual activity fits
with other behavior. . T R
Mr. LEuMaN. With this increase in sexual activity, how soon do

'

you think we should do something or undertake some activity to

prevent ‘this teenage sexual activity, and what have you seen that
is effective in reducing teenage sexual activity? - - f
Dr. Barpwin. In reducing teenage sexual activity? .
Mr. LEAMAN. What can we do—we know the more available we -

make birth control devices, apparently there is-more sexual activi-
y. Is there a correlation between the availability ‘of birth- control
devices and teenage sexual activity? . . . -
Dr: Bawpwin: Well, I really do not think so; although it is diffi-
cult.to have exactly the right study that shows you Wh,éﬁ,thii%ﬁ,
happen and the sequence of events. But teens delay considerably
coming into family planning clinics. oL :
‘Teens make one set of decisions revolving around being sexually

active. That decision is related to a number of things that have vir-
tually nothing to do-with the clinics. They revolve around the sta-
bility of the relationship with the partner, their feelings of maturi-

ty, their sense of whether sex is something they want.to wait until
marriage for. A lot of teens who are not sexually active, look a lot
like the ones who are in terms of their values and beliefs, but the .
former have just not found the right person yet. ... . . . -

There are very strong interpersonal factors that influence the
initiation of sex. Most teens have a long delay before that relation-
ship is established and. they start thinking of themselves as being -
in need of contraception., - . . . -

Mr. Leuman. Is the sixth grade too late to start counseling?

Dr. Batowin. It is difficult to pick a specific age to begin sex edu-
cation. My view is that there needs to be an ongoing process of pro-
viding children with information about their bodies; about interper-
sonal relationships, about_their abilities and what life holds for
them. Sometimes the needs are for explicitly sex-related informa-
tion, sometimes the needs are for more general information and
guidance. By the time children are in the sixth grade, a few will be
sexually, active, many will be ready for sex-related information;
and others will be years away from interest in sex. :

Mr. Le#MAN. You bave unswered my question. . . ..
_ Two other quick quastions. Who_are the best people to counsel? ¥
know of a program where a 19-year-old peer group—not . peer.

group—19-year-old mothers who_have _had three or four children

sometimes make the best counselors. Have you seen any. programs
in effect thatway? -~ . = - - T

Dr. BarowiN. There have been many studies of peer counseling;
unfortunately, although the program has been tried and found. to
be successful, no long-term evaluations are available: This is be-
cause such programs may exist for 1 year or 2 and are then termi-
nated, cften for lack of funding. In any case, ‘peer Counseling was
‘not intended to be; nor should it be; a_substitute for a basic sex
education curriculum in the schools; rather, it does serve as a sup-
plement to such programs; ‘ : ' a

Mr. LenMan. I would like to see more of that happen.
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One last guestion. The “squeal rule.” Do.you think that, in your
opinion; a pharmacist or whoever provides; a young woman; a teen-
ager, with birth control devices should be required to notify the
parents? . L e o
~ Dr. BaLowiN. That is a very difficult question. [Laughter.] -

Mr. LEHMAN. Or for that matter, the teenaged boy. =~ =

. Dr. BauowiN. Well, certainly, if it were going to be a policy, it
shotld apply equally to boys and girls. C
- Mr. LEnman. Do you think that our society would be benefited if -

the person from whom the teenager is buying a birth-control device
should be required to notify that child’s parents? = o

Dr. BatowiIN. Let me: go back to some research that does reflect
on that. About half of these unwanted pregnancies occur . very
shortly after teens becom: sexually active. In many cases; this is :

before they have made any att2mpt to seek out contraception. So
from my view, the main thinz we have to_think about are ways of
reaching adolescents beforz they define themselves as in' nieed of °
contraception. ' S L ] . . D
_You are talking about 2 situatio;l where the teen has already

said, “I need contraception.” But the research shows us that the
big area that we need to.focus on is getting to the teens and help-
ing them before they identify thasmselves as being in need of.con-

fraception and seeking out a service: That is a much harder chal-
enge. , R
Mr. LEHMAN. Do you have a daughter?
Dr. BALowiN: Yes; Ido.
Mr. LenMaN. How old is she? \
Dr: BaALpwin: Well, shejssix.
. Mr. LEHMAN. When she gets to be 14 or 15, do you—if she were
" seeking a birth-control device; would you want the person that she

sought the birth-control device from to notify you? =~ o
"__Dr. BALDWIN.- My personal feeling is that sex education is an on-
going process that should begin very early. A parent has had many

opportunities to provide guidance before a child becomes sexually
active. - : L ‘ I

Mr. Lenman: I did not mean to make this too personal, but I
meant to make it sort of an abstract example. I think you have an-
swered the question. I am sorry I took so much time, and I hope'I

did not exceed what I hope will be a 5-minute rule for the rest of
the members. [Laughter.] e L :
Mr. LEHMAN. ] yieid to Mr. Bliley, the ranking member. -
Mr. BLiLEY. Thank you; Mr. Chairman: P :
I am surprised in your testimony that more mention was not

made of adoption when we discussed adolescent pregnancy. Has the
. National Institute of Child Health and Human Development done
any national studies on the practice of adoption and the well-being
. of adopted babies? L . e
Dr. BaLpwin. No; indirectly we have, in that the studies that I

have reported on about adolescents do ask whether the adolescent
has had a child and where that child is now, thus generating infor-
mation on whether or not that child has been adopted. - . -
. I do not think that takes the place of the kind of comprehensive

national study that many of us would like to see on adoption.

Adoption statistics are in disarray. They have not been collected at
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a national level for many years. Of course, there are a great

number of problems in collecting a set of national figures on the

numbers of babies available for adoption and placed for adoption
and what their characteristicsare. _ ___-___ -~ - — o
'The last data we have are.from the early 1970’s. They show
about 150,000 babies adopted; 50 to 60 percent of those were born

out.of wedlock; but we have virtually rio data after_that period: :
" The national survey data. show .that, in 1971, 2 percent of the
black. teenagers who said they had an out-of-wedlock birth said
they had placed the child: for adoption and 18 percent of the white

giris did. By 1976; only 7 percent of the whites reported havin
placed a child for adoption; and in this survey, none of the blacks

" Now, those data_ are consistent with other bits of data that we
have from other places, which is that adoption has diminished in
frequency over the last decade; that it is more prevalent among
whites than among blacks; and that it is not very prevalent among

either group. .~ . - L
Mr. BuiLey. Do you plan to do any further studies on it? = - __
Dr. BaLpwiIN. We have one study under consideration now.and
our concern is whether we will get enough cases in the study to

" enable it to answer any questions about adoption.

- Mr. Buitey. Is early prenatal care associated in-any way with a
supportive family? Do you have any statistics as to whether sup-
pottive families, you know, where the young mother elects to live
with the parents in a supportive family, whether they receive more
prenatal care or earlier prenatal care than others? . = _

Dr. BaLpwiN. While I do not have statistics that directly relate

to this question, it has long been observed that unmarried women
are less diligent about receiving early and fully adequate prenatal

care than are married women. Also, yourger teens do less well
than do older teens. They are more likely to receive no prenatal
care or begin care late in pregnancy. The youilger teefis are more
likely to be residing with their families, but it is.not possible to say

how many concealed the pregnancies from .their parents, how

many were treated in a sypportive manner, or whether that sup-

port was related to the pattern of prenatal care.

"Mr. BLILEY. It seems that too often when discussing the rates of

adolestent pregnancy, we do not separate the rates of married
teens from the rates on unmarried teens. For example, you say .
that 48 percent of young mothers soon after birth said they wished
that their child had been born later or not at all.

Dr. BALDWIN.Yes: ‘

Mr. BriLey. It seems to me that this is a reasonable place to
make a distinction between married and unmarried mothers. Why

is the distinction not made? S -
" Dr. BaLbwiN. That calculation of the percent who would prefer

their first birth to be later was not subdivided by marital status.
An analysis of data from the women when their child was between

- 3.5 and 5 years old showed that the proportion of teen mothers who

would have preferred that their first birth had. come later kad in-

- creased to 78 percent. The.younger the teen at the time of the first

birth, the longer the desired delay: A statistical analysis showed

. that ‘marital status; whether the birth was planned or unplanned; -

27-506 0 - 83 - S
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and other social and démographic measures did not influence this
corclusion.
What I have presented in my testlmony ha've largely been re-

search conclusions where I can point to a number of studies that
come to the same conclusion and where I can point to conclusions
that are statistically robust. That sometimes; unfortunately; does

not allow you to see all of the details that you would like to.

Mr. BLitEY. Are births to unmarrled mothers associated with
poor prenatal care across all economic lmes and across racial and
ethnic lines?

Dr: BALDwWIN. Generally, yes. ' B

Mr. BLiLEY: Thank you; Mr. Chairman. . _

Mr. LEHMAN. We would like to hear now from Mr. Mlller, the

chalrman of the f‘ull commlttee

Mr. LEHMAN Well are we takmg it accordmg to arrlval t1me or
according to rank? [Laughter]

Mr. Chairman,; I have only one question, and therefore, I can

yield the balance of my time to the chairman of the full committee.
I would like to ask; other than those teenagers under-the age: of
15 who are at greatest risk for poor social and medical outcomes,

are_there subgroups of young people who face greater risk with
early pregnancy and childbearing?

the outcome of the ‘pregnancy, low birth welghts or hlgher rates of

infant mortality, there are very definite black/white differences:
We have been concerned about low birth weight among teenage
woman, but the birth weights for black women almost at any age

* are cause for concern. So there are very definitely subgroup differ-

. ences.

If you look to other outcomes and ask about the effects on the
mother, there it reverses. In fact, most of the studies are quite con-

sistent in showing that the effects seem to be less severe for the
_black adolescent than for the white adolescent. The presumption is
that there are more supportive networks in general for black ado-

lescents than for whites.

Mr. LELAND. Wait, that is contrary to what I have heard. €an

you elaborate about the more-support network? _

Dr. BaupwiIN. When you look at what the educational loss is to

the young woman who has:a child when she is a teenager and you
compare it for blacks and whites; the loss is less for the black ado-
lescerit than for the white adolescent. P

Mr. LEcarp: I see.

Dr. BaLpwiN: There are a number of posmble explanatxons for

that, but one of the explanations is that; in general; the black ado-

lescerit will find a more supportive. environment. That may simply

be due to the fact that early. chlldbearmg is more prevalent among
most black communities and that; in fact, there is a peoint where

you have to learn to cope with something; regardless of how much

youdmay dislike it. Those coping mechanisms may be better devel-
ope
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My Levavo. Lhave just heard a lot of information contrary to-

time. o
Dr. BarowiN. Surely, I would like to see the information you

have. It is important to remember that there may be two ways of -
looking at a problem: One from a clinical perspective_ of teens who
corme into one service o:gamzatlon or ofie area; Secoiid, the general

research picture. Both of those views tell you something very im-
portant about the process but sometimes you cannot. generalize
from an experience in one city; an éxperlence in one clinic; or an
experierce in onie program. :
Mr. LetanD. Sure. -
Mr. Chairman, 1. yiéld back the balance of my tlme

Mr. MCKERNAN. Thank you, Mirwghaj'rman .

. Dr: Baldwin, I apologize for missing your statement. I did just
have 1%vo quick questions. I think most. of us would agree that we
have 6 be doing everything we can to prevent unintended teenage
pregnancies. We might disagree among us on how much of that

- ought to be done in a supplementary nature outside thé home; but
I wonder if you could just indicate to us what the research shows
on the effectiveness of sex education in redicing teenage pregnan-
ey
_Dr. Barpwin. Interestingly enough; we haY?,a,,S,t,ndx that does

- measures are: Whether teens _report that they have had a sex edu-
cation course and then the content of that course. We find that

teens who have had sex education are no more likely to be sexually
active than teens who have not had sex education.
We also find that the teens who say they have had sex education

are less llkely to have become pregnant than the teens who said
they did not have sex education. .

_ Mr. McKERNAN. Let me just mterrupt you. By more or less
likely, that could be, I guess, differing degrees. Do you have any

percentage’ figures on that? Are we talking about a significant dif-
ference, or significantly more likely, or less likely; or just a little
b1t‘7 .
' Dr. BauowiN: I am not reporting anything that I would not be
willing to say_is statistically significant. I do not have all of the in-
formation with- me——__ -

Mr. McKERNAN. Could you furnish those for the committee?

Dr. BaLpwin: Certainly, I would be happy to.
[The information follows:]

G



Question from Mr. McKernan:
You have reporied that teems who have had sex education are not @sre likely

to be. sexually active, but are more likely to use contraceptives. Caii you

provide data on that? Do e i
~ Response from Dr. Baldwin: -
An analysis by Dr. Melvin Zelnik and Dr. Young Kim found the following:

Tabie 3_Percéntagat of never-married Joung peopl #ho have had sexual Intercourse, Jy whether \hoy hod had sex educatlon, according 10
race and uge. 1976 and 1979 R

Sex-wducutonstatus | Woman LI

1819 | 1517 818 | 1517 1819 | 1517 519 | 17-18

o son aiton #5%  smo |ste s | me  sr | sss ma |7
N} (assy  {1ea) | {264 {160) | Us8) @ss) | @9 W% | (190)
Ddnoihaveseroducaion Q6. 458 482 812 e nz | w4 w5 | s08
CiN} - 166} (57) (6s) (48) (139) 166) 12y —@2—| (se

Catane i COMputed trom unweinhiad data

seurca: M. Zelnik and Y. J. Kim; “Sex Education and Its Assoclation with
Teenage Sexual Activity, Pregnancy and Contraceptive Use," Family

Plannirg erspectives, Vol. 14,iNo. 3, May/Jone 1982;

THefé afe tglve cosparisonc of the sexual activity of those with and without
sex education. In seven of them, those vho had had sex education Had highe
proportions who initiated sexual intercourse and i Fivé OF them NG FEverde
was true. This gives i clear @mﬁgéislaﬁ that f%iéi‘é 1s no reiai:ic;;:;_i\ib

. between having had sex education and being a non-virgin. Subsequent statis-

£1ga) teats reveal that one of ‘the conparisons is statistically significant:

in 1979 the white 19 year olds;who had not had instruction were more Iikely

DN - -
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These data do not include Information on when the teenager had the sex
education. Thin, of course, 18 not a problem for those who report that

_they have had neither sex nor sex education. For those who have had both

Gex and 56X edacation; somé Kad Ehe §eX educaticd pelor. 6 becoalig sexaally

active and some had it after ﬁecoming sexuniiy acf;ve. 'Among those who

report both sex and sex education, some were sexually active prior fo having
had any sex education, and, for these teens, the éé; educatfon could not

have affected the sexual activity., Given the overall finding that there is
ﬁB;éEééEE BE sex ééQEEEiBE BE:Eéiﬁii 5656016?; éHIE possible ﬁléiliiiigléii16h

is not a proﬁiep. For exampie: let's assume that 56 percene oE those uitﬁ

sex education are sexually active gnd 50 percent of those HIEEBGE ;é; ;&déé—
tion are sexually active., If among thosc who had sex EaﬁE;iiBﬁ,.;ii had sex
edication prior to becoming sexually active, there is no "increased P15k" of
sexGal scelvity Sliice the same percentage were sexually active who did mot
i‘é‘;e éex educaiionn ik ﬂil h;d ;é* ;duca;ion af;ét Vtrh(!y i)ecame sexuaiiy
- active there can be 7o effect of sex éﬁﬁ;;?i;ﬁ on the Initiatfon of sexual
behavior; Egiiii';, that -is the hbﬁi:;lii;iiiﬁ;

If eegard Eo contraceptive use; the use of prescription methods appears Eo
be iﬁdépéndeﬁi of sex;e&ucé}ién. when we look at the pdiﬁerna of use of any
EEiHEH,\iEBEE'EEB had sex education were more likely to have been protected
at first intercourse. This finding, while not.statistically significant

for data collected in 1976, was statlstically significant for tests of data
15 1979: ' .
Kuong those teenis Who report recelving edication which included information
on modern methods of confraaepeipé; such 88 the pill; pregrancy rates were
lower in all E;;B;;i;;; QESGLE;"SGE Ehé diffefence was siaﬁiéficiiiy iigﬁi-
ficant only for young black women surveyed in 1979.
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_ Dr. Barowin. That study does not have an exact dating of when -
they had sex education and when"these other behaviors took place;
when they became sexually active. Without going into-the techni-

cal aspects, that-does not hurt the conclusion. If anything, it makes
%h’é conclusion stronger when you deal with these technical prob-
ems. . - . . S .
- Those who have had sex education are not more likely to become

sexually active. Those who have had sex education are, however,
less likely to experience a pregnancy. = . - - I

‘Mr. McKerNaN. What does the research show on the effective-
ness of family planning services? - -

" Dr. BaLowin. In terms of looking at pregnancy rates by the use
of a medically approved method; which; in _general is.a medical

method—generally, the research shows that the girls who are using

medical methods have very low pregnancy rates. Women using
other methods have higher pregnancy .rates; wernen using no meth-
7 ods have much higher pregnaicy rates. '

~ Mr. McKernaN: Could yau furnish the ¢¢ figures as well to the
committee? e 1
Dr. BALbwIN. Surely.
[The information follows:] :
 Drs. Zelnik and Kantier, of Johns Hupkins University, conducted a nstional
survey of adolescent women in 1976 will’ f1inding from NICHD. (Sufrveys were also
conducted in_1971 and 1979). The 1976 data were used to.estimate the probable
number of additional pregnancies that, would have occurred if ro unmarried sexual-
ly active teenagers had used contraception., Théy conclude that in additior to the
780,000 _pregnancies to unmarried women recorded in that year there would have
been 680,000 additional pregnancies; for a _total of 1,460,000 pregnancies to unmar-
ried .women .aged 15-19: O other hand, if all the teenagers who did not intend
to give birth had bee nt users of contraception there would have been
. about 467,000 premarital pregnancies (half of them intended) or_40 percent fewer
‘than actually occurred. The difference between no use of contraceptives and consist-
ent use by those who do not want to conceive is one million pregnancies. A separate
‘analysis of the effect of family planning programs on teenage fertility results in the
estimate that enrollment in_the family planning program averted 119,000 births in

1976. Since 36 percent of unintended pregnancies end in live births, family planning
progrdins resulted in'the prevention of an estimated 331,000 unintended pregnan-
cies. By putting these two snalyses together i,t,,gpg:am,,thgt,, family planning ;Fg?:
grams were responsible for half of the averted unintended ,fpregnancigs in 1976. This
estimate is consistent with the observation that about. half of teens who are contra-
ceptive users report they are served by clinics: .

Mr. McKerNaN. Thankyou. .~~~ ¢

I yield back the balance of my. time, Mr. Chairman. Thank you.

Mr. Leuman. Mr: Miller. - : -

Mr. MiLcer. Thank you, Mr. Chairman. .- - - =
 Mr. Leland asked you about differences. that might exist in the

evel of risk for pregnant teenagers from different subgroups. What
do we know about the différences in outcome with respect to family
economic background? . . .. .. .
~_You mentioned at one point in the beginning of your testimony
that not all teenage pregnancies end up in broken marriages; dis-

‘advantaged children and. loss of educational opportunity. Some

- have better outcomes. Is this close to the economic resources, that .
are available to the young woman and her husband or boyfriend?
Are economic factors more telling than racial? . .. .
‘Dr. BaALDWIN. Basically what we show is that the teens who have

access to some resources, perhaps a grandmother to help’ care for

S
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resources that can be made available from within or presumably

from outside the family that will help to memate the effects of that
early birth, .
Mr. MiLLER. It appears frorn your' testxmony that if you are a

low—xncome ‘oung teenager - w1thout some u:tenuatlng cxrcum-

event of vour life. Again, ,_your testimony strongly suggests that it

is not just around the nine months of the pregnancy or the first

year of birth; but this event continues to play 1tself out may even
repeat itself time and again. : .

Dr. BaLowiN. You are absolutely rxght
Mr. MiLLER. There are—I am just trying to get clear in my mind-

.what you have said. In Somie instances, there may be extenuating

circumstances. There may be an extended family that can absorb
the ‘child and the mother; there may be the responsible father who
joins, up. in partnership, whether marriage or othc -wise;.there be
economic resources in the case of a middle-income or upper-income

child; but absent that, we: are talking about a real detrimental
event here. .
Dr. BALDWIN. Absolutely

lhgrd Mizeer: For child, mother, father, family and everyone in-
clude
Dr. BaLpwi.". And thxs is not ;]ust around the" time of the birth.

We see it in studies that look at these women and the children 5

years_later, 7 years later; 10 years later. When you look at them;"
say, 10 years later, you find that the adolescent childbearers are

working more hours, are/ more llkely to be in the labor. force but
they are making less money; they are in less prestlgxous jobs. They
have less 5 job satisfaction] -

‘Mr; MiLLer: If you subtract the incident of pregnancy from ado-
lescent sexual activity; do we know if it alone is harmful?

Dr. BALDWIN,There s much less known about the effects of

. sexual activity in the absence of a pregnancy or bxrth Early initia-

tors seem to exhibit more unconventional behavior in other areas;
such as smoking and alcohol or drug use. These activities:are -
v1ewed as nore of 'a constellation of behaviors and 1t 1S not. clear

course, there is the risk of contracting sexually transmitted dis-

eases.
Mr. MiLLer. Do we- ‘have studies on teenagers who bécomme sexual- °

that early sexual actxvxty is related to. early marrlage and, of

ly active at 14, at 16, at 18, regarding its effects on them? Do we
know whether or not it is a healthy or nonhealthy experience?
Dr. BALbWIN. I don’t know of any research that addresses wheth-

er it helps them in an interpersonal way:
~ Mr. MiLLER. I asked this question because sometimes the statis-"
tics for out of wedlock births so shock us that we forget to be pre-

cise i1 our ana1y51s, Can we, from the:data, tell whether it is' a

.sexual activity that is detrxmental or whether it is the incident of

pregunaricy that is detrimental? wonder how we best concentrate
our programmatic efforts? Everyone in_this room would have to-

think back to that time in the1r life when they became sexually -

i
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_active to determing whether it was positive or negative; or what -
the impacts were. i assume that is true for every individual. =~
_ But in terms of public policy, whether it is.in terms of the eco-
* nomic resources these teenagers and their babies require, or health -
resources for the baby, or educational resources for the mother, to

help in these areas; it seems to me that we should probably concen-

care. v e .

it seems to me that that is the pregnancy which gives rise to the
other impacts. = . . .
- _Dr. Batowin: The problem is the risk of pregnancy is really very
high, given that a teen is sexually active. For girls who begin

trate resources around the pregnancy; whether it is prevention or

sexual activity before age 15, 37 percent become pregnant in the -
next 24 months: :

Mr. MiLLER. | grant that. We can make it a felony to become sex-

ually active, but I am not sure that that would have the same

impact as counseling or education or awareness or family concern.
Pr. BaLpwiN. When you are talking about primary prevention,
you can focus on preventing the first pregnancy; you can focus on'
preventing sexual activity. Sexual activity is very difficult to deal -
‘with because it is age-graded behavior. It is not like robbing a
bank. It does not matter who you are or how old you are, if you rob
a bank, it is'2 bad thing to do. When you are talking about sexual .
activity, it s somthing that virtually everyone is going to engage
in at some goint.
The question is, how bad is it when you are 15 relative to when
you are i7; how bad ir 1t at 16 relative to 19—— = =
Mr. MiLLER. But an alarm does not go off when that decision is. .

- made, you know, in terms of a warning. People don’t naturally stop

at that point and consider the resources that are avaiiablg: to them.
Dr. BaLowiN. Oh, absolutely. SR

 Mr. Mirter. No one’s skin turns blue, no one says, “Oh, oh; we

got one here.” .

[Laughter.] = - . S S
‘Mr. MiLier. This testimony does; again, raise the importance of

adequate resources in terms of preyenton and education about
what pregnancy means. We are really talking about an event that
plays itself out at least over the.siext decade of thesé indit_riduals’

lives, if not much longer:
" Thank you; Mr, Chairman.

Mr. LEMAN. Mrs. Schiséder, the gentlelady from Colorado:
Mrs: ScHrROEDER: Tharik you very much. i
1 would .like to pick up where Congréssman Miller left off. I

think you are talking about sexual activity being an age-related
problem: Whern ‘you couple it with the impact of television, one of

the major.. factors in oir society, on incredibly impressionable

young people, I really worry about what transpires: That is why

sex education courses have so many things that they want to ac-

complish. Nevertheless, they may meet only 1 hour per week.
Right now; I will bet that half of America’s children are watching
soap operas; which are dealing with sexual activity in a adult level.
Since they started wearing Ralph Lauren’s at the age of 8; they =~

think they are adults already:
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_ I'think that is a real, real problem that we have to deal with; as |

parents, as chirch;>as medical people; ‘as ‘Governinent officials,

when you interact with your child=-your child at 6,'mine.at 12—

“you are overpowered by the incredible impact of TV in our culture. -

" :. You cannot condern what_it is doing because it is meant for an-

:'ijthél'r’agé level. But the child does not see itself as-in another age.
evel. - , = ' e - Lo
_Dr. Barpwin: You are right. The kind of messages that are being
given to the teenager are very pervasive. " .
" Mrs. ScukuzDER. Sure. Take a look at the blue jeans ads alone,
and who buys blue jeans? . = o o
" Dr. BALDWIN. It is not just television; it is a whole range of forces

in society. I do think that the research gives us a few clues about

this. We know that teens have difficulty managing contraception.
Let’s say they were given all of these messages to be sexually
active, I think most would hope that they would protect themselves
against an unwanted pregnancy. - = v -
~We know that some teens have a lot of difficulty doing that, and
some research shows that this is a problem for teens who have not’
had a role model that shows them how to manage their perscnal
bekavior: How. you figure out a personal problem from start to
finish and what you will do and how to deal with it. It is a model of
efficacious behavior that is net strictly tied to income level or any-
thing else. We know that people can, in effect; teach that behavior,
and if it has not been taught just routinely in the home, maybe we
can teach that in a specialized way. - | o o
We also know that the age that the parents became sexually
active and had their first birth is clearly related to the age at

which the child will do so. The problem is that the definition of

“early” has changed. Let's say 20 years ago an early initiator was
18, Their child is likely to be an early initiator, but now “early” is
not 18; “early” is16. = - S
That is a difficult message for parents to understand. We know
tepns have a tremendous mish-mash of information about sexual
behavior, sexualit - and contraception: I am not saying that educa-
tion alone is a panacea, but one would hope that teens had basical-.
ly accurate information and coping skills and some understanding.
 Mrs. SCHROEDER. I always worry about the sex education courses

,,,,,,,,,,,,,,,,,,

because so many of them 1 have seen have really beeti 2 basic
plumbing course, the relentless pursuit of the Fallopian tubes. The
kids say, “So what.” Yet it does not tell them what they need to
know, which is how do they deal with their emotions with all the
‘stimuli from outside with the age differences, with their morals, -
with where they stand with your parents: L : ,
So I think, even when you talk about sex education; we¢ have to
make sure it is not the plumbing course. We need to stait asking
the very hard guestions, both as parents and everwhere else. You
- have to be careful, education; alone; willnot doit. =~ . =~ =
" 1 wanted to ask if you had seen studies, about the problems of
- teenage mothers; especially the young ones, who were not going
through the pair-bonding that most methers go through with their
babies. As a result in some urban hospitals there was a surge in -

the return of babies to the steps of the hospitals; after a certain’

y -
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period of time. It was kind of like; “T have done it; I am tired, the
baby bothers mie; it is not like a doll.”. '

Have you seen any studies on that? = = = 4 .

Dr. BaLbwiN. I do not have any studies; but I know a_ number of
yaars ago that scetiario was being reported in terms~of adoption
agencies. Adoption agencies were purportedly seeing more adoles-
cent mothers bringing in 2-year-olds and saying, ‘Now I want to
place my baby for adoption.” I was.never able to find.sny substan-
tiation of that. I went through child welfare organization and other
sources that would have data and they basically said, “I do not

know, maybe it happens some place,” but in fact, we cannot find
any evidence that that is happening generally. ==~ = -~
~ Mrs. ScuroeDeR. I think that Mass General Hospital, in Boston
reported _this. I think some of the women psychiatrists. noted a
return of babies. I think it might have recurred just & couple of
years ago. . - R - T -

- Dr. BaLowin. I would like to hear mure about it because that is
something that has come up. a couple of times and it is.a difficult

thing to research. The prevalence is likely tc - so low that it is
hard to measure it. R ~ : S

Mrs. ScHrOEDER. Let me quickly ask one mcre question about the
“squeal rule.” I think the implication is it is a form. of sex educa-
tion; which may be the magic cure-all to stop teenage sexual activi-
ty. And yet there are many doctors who will testify that we are
almost in an emergency type of situation because many téenagers
who become pregnant are in a high risk category. It could be

argued that contraception is an emergency kind of treatment. That

it is simply a different time_frame in which this emergency_OCCUTS.
_ Have there beer any studies about the “squeal rule” that would
give discretion or guidance to the medical people to use it'depend-
ing on the kind of background that might merit it? It does appear
to be one way to intervene in a crisis, but.in this kind of crisis, are
you wasting your time and only exacerbating the crisis? . a
I think everybody comes with their own views from their own

family. I think that is what' Congressman Lehman was getting to.
Do we want to know; as parents? Well, our situation might be a -
litti~ bit different than another one where it is not even really
clear who the guardian parent is and so forth. = =~~~ .©
_ Dr. BaLbwiN. There are provisions in the rule to allow some dis-
cretion in terms of whether. the parents are notified— They are
pretty tightly drawn. If there is a reason to believe that there
would be physical abuse, for example, then the parent does not
need to be notified: - ST o T
I do not know of any really wide-ranging analyses of an -after-

effect of having imposed a parental notification.rule or parental
consent rule. We know something from research that looks at kids
who come to the clinic and asks why they did not come sooner.
This is_an important question because many have been sexually

“active for a year, maybe more, before they come. One of the rea-

*sons that is given is the fear that the parents would find out.

~ ‘There is plenty that the parents should be doing and they could
be a tremendously valuable and useful force when_we look at the
problems of adolescent behavior. They are ideal for-h:lping the
adolescent before the adolescent says “I need help.” The clinics are

- . P
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fine they deal very well thh an a&olescent who comes in andsays, )
" “I need help”; “I am sexually active”; “I want contraception.” But ~
we have vast problems tiiat ot ur before that, and they need to be

addressed by parents; by schools; by youth groups; by churches; by
those who have day-to-day contact with the adolescents and can

er the child is physically mature. We know that generally, chil-
dren are not sexually active until after they are Bhysmally mature.

Parents have a lot of clues that sexual activities could be an im- -
pending problem and have. daily unstructured contact with that
child. I would like to see us working to develop ways to help the

parents ‘make the most of that time:
Mr. MILLER [presiding]. The gentlewoman s time has explred :
‘Mr. Worr. Thank you. I will not take a lot of time since I ami not
on this task force, but Mrs. Schroder’s question raised a point.-I
agree with just about everything she said: What can we do with
regard to educating adolescents to abstain in light of Mr. Miller’s’
reasons of the hardships they may face for the next 10 years, lack
of education, and lack of earning? What can be done knowing that
everyone does not live in a two-family household and with parents
Not everyone belongs to certain associations.
. Do you have any idea what we can do_tc encourage young. peopie :
to understand the consequences of their actions; not just for the

dangers and the plumbing reasons, but also for the reasons that

Mr. Miller was talkmg about;_the hardships that they have for °

ommend"

Dr: BartowiN. There seem to be indications that teens respon& to
service programs that do deal with the needs that they have; which -
are not exclusively the pliumbing needs, but the need to helﬁ them

.think through how they are going to handle boy/girl relationships:
Teens do seem to want that. ‘
1 believe we have to think very creatively about the’ kmds of pro-

grams that we can make available to them—the programs that we
can make available early. You really have to pick up the teens
when they are interested enough that they will pay atfention.

. Mr: Worr: What age is that?

Dr. BALbWiN. That is going to vary. It is gomg to be dlff rent for
blacks and whites as I look at the data. As I look at the data on
sexual activity, there is much_more sexual activity among young -
blacks than among young whites. Also;, you are going to_have a
problem if you have a class of 12 year olds, they may be at totally
different stages in development. The schools may be handicapped.
You may be better off focusing on youth groups, churches, social
groups, places that have not just family planning services, but have -
a whole range of services for teens. One way that you can help is to .
sexual. relatlonshlps

We_know_that teens are. generally not sexually active untll they
are thsmally inatire. So for girls, we have a clear 51gnal in men-

arche, and, in fact, most are not usually sexually active right then,
but may be within the next year or two.
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We have a very clear signal, certainly for the girls, regarding
when they might be in_need of information and services. I have a
“pet project” in that I think this would be'wonderful to do through

computers, because you could have teens able to access a system

that would help them think ,ﬁhféuagh problems, and which could
provide information that was individualized for their particular age
or neéds. But that is my own pet project. o

Mr. Worr. Thank you very much.

Mi‘o MLLLER.MI: WéjQ,g',, [

Mr. Weiss. Thank you, Mr. Chairman. ) o

Dr. Baldwin; I have two questions which you may have fully re-
sponded to already, but perhaps there is an area for you to clarify,
to expand on. One is the; I guess, takeoff on the very last question
that you addressed. =~ . . .
~ Can you expand at all on your remark about what teenagers
report on the basis of your study that they want to know or learn
in terms of sex education? - .- -

Dr: BaLpwin. Sex education is_not really a part of the program

with which I am associated; so I will not be able to give you.as

complete an answer as I would like: But the programs that deal

with teenagers do seem to show that they want more than just the
plumbing and more than just “Here is the pill and here is-how you
take the pill”; “here is a diaphragm,”’ teens are concerned with
being able to deal with sometimes difficult relationships they are -
experiencing. . . - , o

It is very difficult, if you think back to adolescence, learning to

engage in boy/girl relationships and to make decisions about your

career; make decisions about education. Teens are at an often diffi-
cult and relatively turbulent time of life. A lot of teens do seem to
?}? interested in someone who can help them see ways to negotiate
- that.. 5 S S
~ A project carried out in Seattle used instruction and role playing
to develop communication skills related to contraception and other

sexual behavior. Teens were able to. rehearse in the group setting
with an instructor the kinds of situations they might face, situa-

tions like how to tell your bqi{frﬁienqro'r.gfi’rl?iieﬁ& that you do not
want to have sex anymore unless they use contraception. The pro-

gram helped them think through different solutiors to their prob-
lerus in a very concrete manner. They not only dealt with. decisions
ibout behaviors but about the specifics of implementing those deci-
sions. For example, it might be easy to decide that one needed con-
traceptive protection, but more difficult to figure out the steps that
needed to be taken: What exactly would one Say to the druggist
‘when buying condoms? . . & . o

"In some families, this learning abott decisionmaking and imple-
mentation .happens naturally. They have seen_ the parents deal
with problems; they have 'seen the parents work through it;"they
know how the parent goes into a store and does something that is a
little difficult. They see the parents themselves working oy t-diffi- -
cixlt situations between ‘the two and they have those rolgs right
there: 5 ’ _ L

_Mr. Werss. Do you have any studies at all indicating any evalua- "

tions, I guess, by the kids themselves, of the qualitﬂ‘o: the.caliber,

of the sex education programs in school; out" of sc 00l; whatever?

7
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* Dr. BaLbwin. A Gallup poll conducted in 1978 raported that four
in ten American teens had had a sex education Course in school

and 3 in 10 had some instruction in birth control in those classes:

helpful or- fairly helpful. Only 17 percent said they had been of no

help: Those whose classes included discussion of contraception were
more likely to repo:! them very helpful and less likely to report
them of no help. Interestingly, more yourig teens (13 to 15) reported
the classes very helpful than did older teens: This was especially
true for boys, where among-boys 16 to 18, almost a third reported
them as being no help. One reason given was that the classes were
too superficial. A study discussed.earlier pointed to the success of
clinics in attracting young boys—junior high school age—but (fail-
ure_to attract older teenage boys. ) - o
_ Mr. Weiss. The final area. Again, perhaps you have answered :

this as fully as you can on the parental consent or notification re-

quirements. There is; as you have.indicated; and questions have in-
dicated, a great deal of controversy about.what the effects are. -

Some people believe. that a parental consent requirement: for
family planning will decrease sexual activity among teenagers and
result in fewer teenage pregnancies. - -
~ Others argue that there will be more teenage pregnancies be-
cause young people will shun family planning services. Similarly; it
is sometimes argued that the parental consent requirement for pre-
natal care will lead to better pregnancy outcomes. Others say that
it will disvourage teénagers from seeking early prenatal care and
this will jeopardize pregnancy outcomes:. T S
__Does the research show at all what the effects are of parental
consent or notification requirements? -~ _ - o -

Dr. BALbwiN, There are studies that show, as I reported earlier,
when you ask kids why they came so late, why they waited a year
_before they came;. it was because in_many cases, they were afraid
their parents would find out. Then they discover their parents are
not going to find out, they get worried about pregnancy and they
come to the clinic. - L S o

I do not Know of any studies that would reflect on parental con-

sent relating to prenatal care. You have to remember; for a lot of

these teens, they are trying to hide the behavior. I am very con-

cerned that we find ways to reach the teen and involve the parent
of the teen early. But when you talk about trying to do that at the

time the teen has already come for services, I think that is late. I

think the research would say that if you can find a way to involve
the parent earlier, it would probably be quite helpful and there

might be parental support; and more parental communication. But

the situations you have outlined for me are cases where the teen
has already come to a service. I do not know of any research that
would enlighten that any more than I have already reported. -
Mr. Weiss. Thank you very much. . : :
" Mr. MiLLer. Mr. McHugh. =~
Mr: McHucH: Thank you; Mr: Chairman._

Dr. Baldwin, first of all, my apologies for having missed your
opening statement. What I have liczrd since then is very interest-
ing:. . :

i) A.’
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__I'gather that a key point js that sex education at an early age is

most important. Moreover, this education should not be be formal-

. istic only. It should also iry to involve the parents and teenagers or

youngsters in social groups with which they are comfortable. .
Conceding the importance of this; my question is; do you have
any recommendation as to where the Federal Government ¢an play

aﬁ;q%e; which it is not now playing, which could be helpful in this
area? . o S :
_ Dr. BALpwIN. Bearing in mind that sex education is not a pri-

mary part of my program, I see a need for research on how you can -
involve the parents; research on what the parents need to know;
research on who the best person is to provide that information. It
is not necessarily the warent of the particular teen: For some teens;
that may be an impossible combination. .~ - . -
I do. think we need to think.more creatively.about how we.can

" reach kids'and at what ages: I do not want to minimize the difficul-

ty of this, because the most serious problem, in térms of the out-
comes, or the likelihood that a girl will be sexually active and not
come for services; is for the youngest teens. But when you are talk-
ing about l4-year-olds, there are still: relatively few l4-year-olds

who need these services: So if you have got an elementary school
there may be hundreds and hundreds of students but only a hand-.
ful who really need seirvices. That is a tremendous burden to put

on a school. That is why we have to think about a lot of different

. ways that you can reach kids, espcciaily when you have to reach’

the very young ones. They are going to be the hardest to reach.
Mr. McHueHh. This is a difficult questjon” It seems to me that we

‘are not_doing .very well in this respect at the moment. That is,

under the cirsumstances, the schools are doing the best they can
but with regard to these other mechanisms, we really have only
scratched the surface. =~~~ - ..

Dr: BarowiN: Oh; yes: You mean family and church?

Mr. McHuGgRH. Yes., ) S e
_One last question. You may have coverad it in your opening
statement. With respect to the incidence of teen pregnancies, is
there a direct relationship between that and income group?

. Dr. BaLpwiN. Most studies will show higher sexual activity and .
higher risk of pregnancy amcn;’ lower SES groups, but adolescent. -
fertility is not a problem that is isolated in any group. It does not

matter ‘'so_much that the rates may be a little higher in one group -

or lower in another group; there is no group where.Wwe can S&y,

*“This is_not a problem.” - - - S S
Mr. McHuGH. The obvious reason for asking that question is that

with many programs, we target our research and our resources.

However; what you are saying is that there is not a significant
enough difference between income groups to warrant targeting the
research or the resources?.Is that riglit? . . . . .. L
' Dr. BALDwIN. There are groups where the risk is greater. So if
you; cannot do everything, you rertainly have a clear. indication of

where the greater risk ‘is: But on the other haud, if that leads you'
to think that the higher-income. groups have no problem; that cer-

take: It is a little bit of both:

tain racial or ethnic groups have 1% problem; then that is'a mis-

~ Mr. McHucH. Thank you very much.

L .
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Mr: Mitcer: Mr. Marriott, do you have any questxons"
Mr.-MaRrRrioTT. Thank you, Mr. Chairman.

I, too, apologize for missing your earlier statements, but when
lyc)u are trying to run between seven committees, you have-a prob-
em.

Let me just ask you one questlon along this line of sex educatlon
Agam, I missed your opening statement; maybe you covered this;
but for some reason, among a lot of our rellglous and f‘amlly-orlent-

ed types of groups, sex educatlon has a bad omen attached to it:
Some people believe that if you concentrate on that area; that you
will indeed encourage more teenage sexual.activities than even
now occurs:

The questlon, then, comes about what the alternative mlght be.
What do  you think. about the possibilities of, rather than_concen-
trating on sex education per. se; concentrating more on required
classes in school around the idea of parenting, responsibility, and
educating the kids in terms of what happet:s when a teenager gets
pregnant, the problems associated with out-of-wedlock births;. for

example, the health problems of the babies, and the history of

what has happened to some of these kids, that get themselves into
some difficulty. ‘
Could you not address the issue more along that lme than Just'

~ fueling the fire of “sex education classes’?
Dr. BaALpwiN. I would like to respond in several i ways One is that*
- the research evidence that we have shows that the teens who have

had sex education are no more likely to be sexually active than'the

tion, we are fuelmji the fires” _in_terms of them being sexually

active: I do not find that very surprising because if you think about
an hour’of class in sex education; which may be heavily loadcd on
-discussion of Fallopian tubes; and then you think about all the in-
terpersonal things-that go into makmg a decision to be sexually

active or not, it may be stretching one’s imagination to think that -

that hour of talkmg about Fallopian tubes is really likely to change:
a whole course of interpersonal behaviors that lead to sexual act1v1-
ty. .

However it is. ciear that what comes in under the rubric of sex
education can either be very narrow or it-can be very broad. It can

help teens to understand how they.can control: their lives and
make decisions that they want to make and follow through with
them or it can superficially deal with biological matters. 1 think

that is very helpful in the area of sexual behayior and just boy/girl
relationships. You can provide some skill training there that would
be_very useful to them: -

I would love to see more done ‘to inform adolescents about the ‘
risks of early childbearing anu the kinds of costs and benefits that
accrue to them:

Mr. -MARRioTT. Do you think the schools in general do anywhere
near enough in this area?

Dr. BALDWIN. Sex education is not’ my spemalty, so I really

cannot say, although it appears that a substantlal mmorlty receive

no sex education in schools.
Mr. MaARRioTT. In my_part of the wuntry, the arguments are o

whether or not planned parenthood is a good or a bad deal. The

80.
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arguments are struggling against that. I do not see much going on
. in the schools in termis of what v's just talked about, in terms of
trying to broaden the educational—and giving these kids some idea
of what goes on in the real world. Do you think there ought to be
more done in this regard? -

Dr. Barnwin: Well; I have outlined a whole_range of trends and
problems and behaviors. I do not think the schools can do it all; I
do not think planned parenthood can do it all; I do not think the
" family can do_it all. But we have a very complex problem and we

have pieces of it that can be done very well by family planning

services; we have pieces of it that can be done by the schools;
maybe better; we have pieces of it that can be done by the family;
pieces that probably can and should be done by other community
organizations. - - S o
Perhaps; if we are concerned about the kind of generalized mes- -
sages that are received through television, we need to think about
other messages that can be received there: But I believe that it is a
mistake for us to focus in on one piece of this very complex puzzle,

are going to go in and change it.” It is much too complex for that.
~ Interestingly, now that I have a 6-year-old, 1 was watching car-
toons Saturday morning and there was a cartoon talking about the
problems this boy and girl were going to have if they had a baby.
They were too young to have a baby and they did not want this-
and-such to happen: It was terrific. That is the kind of things kids
are watching. I do not know whether that has any effect, but it cer-
tainly was an attempt to kind of balance some of the messages.

- Mr. MARRIOTT. Thank you very much.

Thank you, Mr. Chairman. .
Mr: Eerman: The gentlelady from Maryland. .

- Ms. Mikuiski. Thank you; Mr. Chairman.____
~ Dr. Baldwin, in your research, and in answering the questions; I
vender if you could give us a profile of the woman ‘vho is most_
#wely to get pregnant, and also, the male who is most likely to get®
#'meone pregrant. . - L o

[ would like to focus; also, my questions on the boys because it
seemnis it this conversation we have been speaking only about the-
females as if this occurred in.a vacuum. . =

Dr. BaLpwin. OK. That is a very difficult question.

Ms. MixuLski: That is why I esked it. [Laughter.] )

Dr. BALDWIN. In termis of a profile, we certainly can piece togeth-

-er information from a number of different sources and say, “Well,

we have some. indicators.” I guess if I were in a famﬂy and I said;.
“All of these things look like they apply to my child,” I would be
'very worried about that child: - S o
~We know that, in general; teens.are not sexually active until
they are physically mature; the physical maturity precedes the
social involvement. So; T vhink as a parent, I can say there are
going to be pretty good markers here as to when sexual activity is
likely to commence. - - S . )
We know that if the parent is an.early initiator—had sex early. -
or had a first birth early—it is likely that that is going to be a good
predictor of the child’s behavior. Tge problem with that is it may

’
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have becn at the parents’ generaticn—18 might have been early—
and for the child’s generation;, 15 or 16 mdy be early: So; the

‘parent may be thinking, “Well, this did not happen to me until I
was 18; that is when I am going to worry about my child.” I would
_suggest that they start worrying about 3 years earlier. . = .~

__There are studies that show that many of the girls who have
lower educational aspirations or less involvement in school are at

greater risk. One fascinating longitudinal study done in Scotland.
showed that the girls who did _become pregnant as young teens .
had —before that pregnancy—a falling-off of their achievement rel-

ative to their aptitude: They were doing less well than they could

__Very shortly, we will have U.S. data to test that, and I think
that is going to be a very exciting project because that could be &
very good marker. S o I
_ We know that the teens who are ‘more religious; more involved:

in family activities, more integrated into their family, where the

" families are doing things; where the family has strong religious be- .
liefs, are less likely to become involved in early sexual behavior: I
do not know how you foster. that. I will say that looks predictive so

that you can say, “Well, if you are a loosely formed family and you
-do not have any particular religious involvement; then maybe that.

do; not just doing poorly; but less well than they could'do.  —

. . means your child is at greater risk.” Biit from a programmatic

standpoint, I think that is an interesting observation, but I do not
know that it has any programmatic implications: :
Ms. MigkULSKI. And for the male? '

- Dr. BaowiN. We have a very strong interest in the male. We

have tried a number of times to_foster research on the male. We
have not been totally suc:essful. We know that the males are; age-.

for-age; more likely to be sexually active. We know their levels of

knowledge about contraception are, if anything, worse than the
girls. We get only vague and ‘systematic reports of their motiva-
tions regarding the prevention of pregnancy or feelings aftér the -
pregnancy. . w o B - B} . N
__That area is very, very hard to pull together. Males are hard to °
interview; it is hard to keep male interviewers; and 3 quality of
interviews with males is not generally as high as for i.-:iales: We
are really years behind in terms of knowing how to cri. % and carry
‘out the types of research projects that we need to do on the male.

Ms. Mixkutskr Isn’t that intrinsic to any public policy that we do,
rather than focusing strictly on the female? . -~~~ . -
Dr. BaLpwin. Well, it is possible. We have looked at this issue in

our fertility research: In general, we have tried to not just use data:
from women. From wives’ reports, we have their husbands’ atti-
tudes, their husbands’ education, but perhaps we should get the
data directly from husbands: This raises an empirical question: Are
we really better off if we have information directly from the man;’
or if we have only the woman's report? Maybe the woman's report -
is really the more important: . T o
_Ms. MikuLskl. In the time that wé have, I would like to just ask

two quick.questions. If a 14-year-old girl gets pregnant, how old is

the father likely to be? If a 12-year old gets pregnant, how old
likely is-the father 't.'o'._b"e? S

.
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. Dr. Bauowin. We don't have data that give us the ages of the fa-
thers for all teenage births but most of the teenage girls are in-
i’/biliié'd with, teenage boys who are a few years older than them-
selves.; S o I

Ms. MikuLskl, What I am trying to get at, if a 12-year old gets
pregnant, is she getting pregnant by 19-year old or a 14-year o6ld; a
13-year old? o o ‘

Dr. BaLpwiN. It is probably a 14- or 15-year i,

Ms. MikuLski. A 14-year-old boy. So, that if a 12-year old is en-
gaging in sexual activity, it is likely then with somebody under the
age of 16: Do we or don’t we know that?
" Dr. BaLbwin. We know in general that there is a 2- or 3-year gap

between the age of the young woman and her partner.

Mz, MikuLski. I not trying_ to quiz you.

Dr. BALpwin. I am not trying to evade you. . )
~ Ms. MiguLskL. I am trying to get.a picture of this, because it.goes
to the kinds- of- questions that Congressman Marriott is_asking
about in terms of educational activities, other kinds of programs:
" You know, we have been talking about sex education and girls
knowing about plumbing and the pill. Again, that goes to the other
sex, as well. o e

So, for a 14-year old, she is more likely to be pregnant by——

Dr. BALbWIN. A young teenager.. - o

Ms. MikuLski [continuing). Another young teenager. So whatever

_we focus on, we are not talking about teenager/adult relationships.
~-We are talking about teen-to-teen, and teenybopper-to-teénybopper; -

is that correct?: _ .
Dr. BaLbwiNn. Exactly. .- - :
~ Ms. MiguLskr. Then following up.on public policy issues; we have
talked -a lot in our conversation this morning about sex education.
One of the items that Congressman Marriott raised which I am

very supportive of is do we need a broader educational program;

which takes me to another point about data. =~ .~ _
Is a person’s perception of both the opportunities. for a future
and the .realities of having some_type of-upwardly mobile future or
§t§l})le future correlated to the likelihood of engaging in teenage
sex? ; S
" Dr. BaLbwiN. There are a number of studies that conclude that if -
the adolescent._girl feels -she is_not going to be a high ‘achiever
anyway; that there are no jobs for her, and no opportunities. that,

%lhériéfqré, a birth at 16 niay not be such a traumatic disruption of
er life. . '
There is certainly research to indicate that teens with a sense of
opoortunity may seek to avoid a pregnancy: Such teens may want
to, go to college, and having a baby would interfere with that. Most
teens have a lot of reasons to avoid pregnancy. There are a lot of
things in their lives which make an early birth; an early preguan-
cyarealeost. - . ‘ S ] s

'On_the other hand, there are teens for whom, when they look
ahead as to what is in their life, there are not so many things that
make that early birth very costly. Most women are g’gijig to have
children at some.point. So it kecomes a question of how isruptive
would it be if a child were born while the woman is quite.young.

£
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Ms. MikuLski. If, No 1 you don’t have high hopes for yourself,

and therefore, Tfeel . that; .one; the world doesn’t respect you; so
therefore, why should you respect yourself in terms of a future; the
more 11ke1y you are riot to see this as a deterrent to the future; is..
, that correct? = . . -

Dr. BaLowin. I would say so, yes. :

Ms. MixuLski. So-then picking up, again, on -how we deal w1th
thls chat if we really provided authentic educational and employ-
ment opportunltles and conveyed this particularly - to . what we

would call “at risk populations,” -that in and of itself would be a
very effective mechanism other than plumbing and the pill.. =
~_Dr. BaLobwin. 1 would .say that would be a valuable contr1butlon
toa complex problem: " -
Ms. MikuLski. It could also have a tremendous 1mpact not only
on females, but on males, young- men 1n terms of what thls means -
for them:

- Dr. BALDWIN. It could. Biit, agaln the data on males are §o
shaky, it is hard to conclude.- .
Ms. MikuLski. So that the concept of a real educatlon Yor k1ds

and particularly poor kids, rather than only- having computeérs to

work out “how do you say no,” but to have.computers to learn how. .

to get a job and aybe not even dreaming of being Sally Ride; but -

dreaming aboui inaybe working at NASA would be a very impor-

tant thing that-we should look at in'that preventxon strategy.
_ Dr. BALDWIN. I think that that could make a valuable contr1bu-
tion.
. Ms. Mikutski. Thank 3 you; Boctor: You have answered my ques-
° ‘tlons‘ e ) . C ' s
. Mr: Worr. Mr: Chairman: - - '
Mr. LEuMAN. Mr. Wolf. ‘ ‘
Mr. WoLr. Ms. Mikulski’s gmestlon ‘brought up a questlon I wou]d-

like to ask: She ‘was talk;ng about having opportunrtles :

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

to tﬁls
~ Dr. BALDWIN. There are a number of studles that would allow me

to make a generalized conclusion that lack of self-esteem is one of
those characteristics that goes with the poor planning and the poor
ability to control behavior that is a part of this puzzle.

I really did not come prepared to talk about our whole range of

programs on the research on the antecedents. or the catises of early
sexual behavior, so I really do not have that literature at my fin-

gertips. But in general I would say that higher self-esteem is cer-
tainly a valuable attribute in negotlatmg these difficult t1mes of -

adolescent behavior:

Mr. Worr. Thank you. '
Mr. LenAN. I want to thank Dr Baldwin for bemg here. If

Co— Y —a ALt

able to stay with us for awhile. .
Dr. BaLp.77~. I will stay for the whole hearmg Thank you.
Mr. LEH™ A, uenerally, the plan would be to complete panel No.

1, hopefully, within about'an hour, and then adjourn fer lunch and’

then come back after about an hour and finlsh panel No. 2.

8 g
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_ Thank you; again; Dr. Baldwin: At this time we have Ms. Eliza-
beth McGee; Dr. Edward Wynne; and Dr. Effie Ellis. I didn’t know
which way you wanted to go, but I thou. * maybe the panel would
set its own ground rules. U
. So you are on your own: If you want to summarize your state-
ments;' the statements in full will be placed in the record without
objection. - o '
STATEMENT OF ELIZABETH A. McGEE, DIRECTOR, ECONOMIC
SELF:SUFFICIENCY FOR TEENAGE PARENTS PROJECT; NATION-
AL CHILD LABOR COMMITTEE i
Ms. McGek. I think we will follow the agenda in térms of who is
goingtospeak. - .
1 am Betsy McGee, Elizabeth McGee: Mr: Chairman; and mer-

bers of the task force; I am very glad to have this opportunity to
talk to you about adolescent pregnancy i: America. T
I have prepared testimony that is sitting in front of you. I want
to skip and not read it entirely because many.: of the things that 1
have said have been repeated by Dr. Baldwin and by yourscives in
discussion with her. o L
~_But there are a few points that.I do want to emphasize: First,
. that adolescent pregnancy in America today is a problem of every-
one’s daughter: . .
Those of us who have worked in the field (and I have personally
. worked in the field of reproductive health care for 15 years) know
that we see-your daughters, my. daughters; girls iike my daugh-
- ters—I have two—girls like the daughters of your constituents for -
- all the sorts of services we are providing for younr women who
have initir“~d sexual intercourse or contemplating doing so or just |
concerned ‘ut the issues involved in doing so. =~ = o
. The tes'  ny that I have written here, I tried to write in a lan-
" guage tl  wuld be very easy foryou to pass on tc colleagues and
“toyour: stiaeatsys o o ) R
It is my hope chat you will do that because we do nieed to know

more in America abou: -~hat this problem is and to see it as every-

one’s problems and not just the problem of cectain groups. -~
We are particularly concerned, those of us whe work in the field,

about girls who are poor and younger than 18 because-they are
more likely to have problems if they become young parents. Young

women from lower socio-economic backgrounds are a special con-
cern “ecause a higher proportion of them bear children as teen-
agers and premature parenthood makes it far more likely that they
will remain poor all of their lives. o o -
_ Many experts—' think we have covered i'#is point this morning,
but I want to emp. asize it again—many experts believe that disad-
ventaged youngsters drift into varenthdod because there are fewer
options available to them throtigh which th .y can find g sense-of
identity, self-worth and a satisfying role for the future. _

We must help disadvantaged youth choose less self-defeating pat-
;erns vy making the aiternatives, not only mocre attroctive, but
more atiainable. That, I think, leads us into thinking. about ap-

proaches ‘o prevent pregnancy that go far beyond family planning.

o : 8*’“
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Young women who become parents are Only half the problem
We are also concerned about young wotmen ‘'who choose abortion.

'Almost 40 perceiit of the Nation’s pregnant teenagers end their
pregnancy by abortion: Very few of these women experience any
long-term difficulty because of this choice.

In general, those who do had pre-existing emotional problems,

more severe than those usually experienced by adolescents.

Nonetheless; abortion can be.a painful, expensive; and sad way
to end a pregnancy. Because most of us wish teenagers would not

have to choose either abortion or parenthood, we are concerned

about-helping young people avoid pregnancy in the first place:
Unfortunately, there is a great deal of disagreement, at times,

even bitter hostility about how to do this. In part, this disagree-

ment reflects very different conceptions about why young people

gef pregnant and why the rate of adolescent pregnancy continues
to increase.

You will, I am sure, solicit many perspectives on this question in
your rhearmg My own opinion, which 1 think I share with.many
others, is that American families and institutions have failed.to
help young people make responsible sexual decisions because of a
profound cultural confusion about what is responsible or motal
sexual behavior.

Too many of us convey tlus confusion or a r1g1d absolute stand-
ard of morality to young people. Mostly, we are silent or preachy.
As a resiilt, our children are the victims of our confusion.

Youngsters turn away from us to work out their sexual values.
. Of course, to some extent this is natural,

. Adolescence is a time of separatlng from parents and sther au-

thority figures. We learned abou out sex from our peers and through
trial and error:

- However, a!l teenagers; like ourselves when we were young, need
adults to talk to, to learn from and to emulate.

We have expected much and given very little to our young

people struggling toward sexual maturity. We have neglected
young men and punished young women. -
This is neither fair nor wise, and among other. thing‘s; it leads to
the problems we are discussing today ]
Concern about these problems in the last three decades has led-

to somie successes in the field. For example, the inciderice of birth

1o teens has declined, as you know. The school dropout rate among

.pregnant teens has been reduced, and with adequate prenatal care,
as you heard from Dr. Baldwin; the health conseguences of birth to
yourg woitieri have been 1mproved

Nonetheless, desplte the successes, most adolescent pregnanmes .

parentnood pers15t
%Furthevmore, the rece sxon, coupled w1th eductlo*ls 1n somal

services avallable to sexually active, pregnant and parenting teens.
Some programs are excelient.
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They ustally serve a small number of teens with intensive and

comprehensive care. I have worked with or visited programs in

many of the States that you represent. . = . = o

A sufficient number of innovative models exist that we can adapt
or replicate as needed to address some of the problems we are dis-
cussing: As it is, however; in general, services are weak and have a -
limited impact. o I
_They_serve only a small percentage of the eligible population.
They are disproportionately focused on pregnancy and on crisis in-
tervention. S - o N
Their quality is uneven and their effectiveress is mixed. They

are not well coordinated with other services; and many aspects of
seryice delivery limit their accessibility and usefulness. -
__Services also tend to focus on some teen needs while ignoring
others. Welfare is a good example: The need for financial resources
is met; but the need for a long-range plan to develop economic self-
sufficiency is neglected. . 8

- Employment preparation is another. Youth employment pro-
grams are not structured to be able to give many teen parents the
extra attention they need. Typical teen parent progrcms provide
edication, health and social services; but:do not; in ganeral; pro-
vide for employment assistance. o R o

Family planning is a third example. Because of limited financial

resources, most family planning programs provide medical services
to young people; but are forced to scrimp- on critical educational
and counseling services. o e
_Furthermore, because of the unpredictability of Government
funding, many fine programs start up and then close. This is costly
in many ways. , o

_We lose the experience and expertise that scrvice providers have

developed in program operation, also creative and effective ap- -

proaches are forgotten only to be reinvented in another place scme
yearslater. = .-

- What can we do then to help young people make decisions about
their sexuality more wisely and to telp families and youth-serving
institutions rieet the needs of young geople more adequately?

1 assume; of course; you are going <o be iooking at this question
in some depth. Let me; just in general;, outline some areas that I
think we need to look at and be " ncerned about.

First; we noed té improve the approaches to help teenagers pre-

vent or delay the first birth. We must provide support for families

and other youth-serviig institutions tc help young people be sex-
unally responsible and to make other roles besides parenthocd possi-
ble for yoiuing people to achieve. S
__The role of parents, schools, and family planning services are es-
reciatly critical: , - ) o N I
Second; we miust strengthen the organization of services to teen

parents. T want to make this point particularly strongly. We know

_how to help teen parents provide for their children and complete
growing up. ol
" There are fine mode. s available for service delivery and coordina-
tion, We need to make it financially .possible for commnities tuv
replicate these programs as needed. _
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project at the Natlonal Child Labor Committee that is f‘ocusmg on

“the sorts of employment preparation’ programs Wthh are feasibie

and effective for young parents.
Public moneys are needed to prov1de more of these programs as

u('l&ded;

serv1ces Many young parents obvxously pass through hospltals

when they give birth and through the welfare departments. when
they collect their welfare checks; but frequently they receive no
other services.

- Fourth, we need to provide for more extensr e evaluatlon of pro-

and replicated -
_ Fifth, wn need to find more" effevtlve ‘ways - to challenge or

for. young people to be told that early or premarltal sex is wrong,

while ads; movies and music imply that sex appeal is critical to

success in life.
‘Sixth, we need to continue to explore the ways in which we pre-

vent young women _from developlng their interests and taleris.
_ Seventh; we need to examine our approaches to service delxveries
for young fathers so that we can do all: that is possible:to insure

that the;” will provide for their child or t}:ir children appropriate-

ly. 2
"Teenage pregnancy is a majc)r public health problem. When we.

begm treamng it as such I think that we will find ways to meet the

- pregnancy untll they are prepared emotlonally arid finanmally to

handlc the responsxbllltLes of parenthood

information or answer questlons, as needed
Mr: LEnman: Thank you: o
[The prepared statement of Elizabeth McGee tulows]

PREPAKED STATEMENT OF ELiZABETH A: MCGEE, oF THE NaTIONAL CHILD EanoR
COMMITTEE

Mr Cihairman and members of the task force: 1 am glad for thxs opportumty to
talk with you about :dnlescent pregnancy in America. As you know, for the past
three decades adolescent sexuality; prepnancy; and parentheod have attracted in-
creasing national_ attention. The frequency with which pregnancy_occurs_among
young worrien makes teenage pregnancy a serious social problem: 4 out of every 10
young. women become pregnant during their teenage years. They are everyones
daughters

Fach year over a million teenagers becoine pregnant, and about half of these -
yoting women continue their pregnancies to term. Most teenage mothers becniae
pregnant outside marriage. Nearly all of them keep their babies. Forty percent of
these young mothers are 17 or younger. A higher proportion of teens in the United

States_become mothers than in any other developed country except in Eastern
Europe.

The problems associated with teenage parenthood have been nmﬁly documented
ds concern dbout these patterns hay ied to substantial new research into the ante-
cedents and effects of teenage childbearing. The long-term consequences of teenage
pa.enthood are not fully understood, and there is-considercble econtroversy-about

h}?»;'dadoles@nt unplanned pregnancy al'fécts the lives of young parents and their
children

&
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Some experts consider teenage parenthood an additional strain on_young people
who are already vuliieruble because of pre-existing cotioeconomic, family; and psy-
chological problems. They argue-that young women who become mothers are "'dif-
ferent to begin with" and that this initial difference, coupled with the demands of

parenthood, leads tc the problems found to be associated with early childbearing,

Others. ,arFue,,that,;!'hatg\LeL the_background of the young mother, the social and
economic {imitations imposed by parenthood at a young age are in themselves a suf-
ficienit handicap to create a distinct set of problems. S
It seeris likely that both points .of .view are accuratc. Many young parents; be-
catisé of certain background characteristics, are predisposed to have greater difficul-
ty becoming personally mature and economically self-siifficient, and early parent-

hood does lead to a constriction of opportunities that presents new aiid “difficult
problems for the young mother. As a_result; many young parer:3 have trouble ac-
quiring the education; training; and experiruces they need to_perform adult roles.
Also, a number of young mothers are frustrated, even overwhelmed, by the experi-
enwe of parenthood. o ST .
" The general consensus among specialists in this field ther. is tliat early childbear-
ing presents many risks for young people, especially for young women. [n an indus- .
trial_society; early parenthood disrupts a young person’s lifit by interfering with -
normal preparation for adult living. While it is by no means inevitable that this will
lead to miore lasting problems; it is likely, especially if the teen is poor or younger
than eighteen. o . PP . .

- Young mothers ténd to experierice poorer medical outcomes during pregnancy and

- delivery, larger family size and little family stability, inadequate education and “o-
cational training, unemployment or intermitt:nt employment in occupations with
low wages and little mobility; and dependency on government services and support.
Over Lalf of th: 1981 Aid tc Families with Dependent Children (A.F.D.C.) budget
went to families in which the mother gave birth in her teens.. =~ = . __

The children of teenage dﬁa'r'e'n&’; tend -to be less healthy, to ke less adeguate as

parents, Lo achieve less academically, and to repeat their parerits’ patterns; .
__Early marriage confers few advantages to the teenparent. Marriage during the

teen _years—especially during the school-age years—means a greater likelihood of
dropping out of school; of having a large family and_an_unstgble marriage, of wel-
fare dependency, and of being a single head of household for & prolonged period.
_In surmary, teenage childbearing immposes burdens on the young parents’ families .
of origii: and makes healthy family formation and functioning very difficalt. for the -

_ young parents. While some young parents—especially those who derive both materi-
——al-and_psychological support {rom thei> “imilies—are able to minimize the disrup- -
tion caused Sy early-childbearing withous :1ssistance from public or private agencies,
marny teen parents need help to be able o cope successfully with the challenges of
parenithood. It is these youngsters we seek to serve more effectively. ... . .
‘Young women from lower socioeconomic backgrouiids tre a special concern to
many of iis because a higher proportion-of them bear children as teenagers.and pre-

- -i.:0d makes it far moré likely that they will remain poor all.of their
:rts believe that di ers

sadvantaged youngsters drift into parentiood be-
1+ _..: fewer options available to them through which they cau find a sense
ty; self-worth, and a satisfying rale for the future. We 1nust help disadvan-
‘ youth choose less self-defeatirg patterns by making the alternatives more at-
ractive and attainable. L R L e e
Yoiing women who becotiie- parents are only half the problem; we are also con-

cerned about young wemen who choose abortion. Almiost 40 percent of the Nation's

pregnant teenagers end their pregnancies by abortior. Very few of these women ex-

had pre-axisting emotional problems more severe than those usually experienced by
adolescents; Nonetheless; abortion can be a painful, expensive; and sad way to end a
pregnancy. - S e _
Because -most of us wish teenagers.would ot have t~chuoose either abortiomor———
parenthood, we are corcerned upbout helping young pevple avoid f)regﬁa’ncy, in the
; I unately deed, at times

bitte hostility. _bout how to do this. In part this disagreemerit reflects very differ-
ent concentions of why young people get pregnant and why the rote of adolescerit
pregnancy continues to increase. You will, [ am sure, solicit and hear m.a=3 zerspec-
tives ou this question. .~ . . __ . b
_ My cwn opinion—which 1 believa T share with many others—is that American
familics and inst:tutiosns have failc: o help young people make responsible sexual
decisions becatse ¢ @ profound cultural confasion about what is responsible or

perjence any long-term difficuities because of this choice: in general, those who do

arenthood, we are concerned soout helping young pesp h
nrst place. Unfortunately there is a great deal-of disagreement—in
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Adulescence is a time of separating. froni. parerits and other authority figares: We
learned abotit sex from peers and through trial and error. However, all teenagers
need adults to talk with, to learn from, and-to emulate. We havé expected miich and

given little to our young people struggling towards sexual maturity. We have ne-
glected young men and punished young women. This, is_neither fair_nor- wise.
Among other things, it ieads te the problems we are exploring today—teen pregnan-
cy, abortion, and parenthood. . . . .. - . . .

-Concern iit these problems has led policymakers, service praviders, profession-
als, members of the clesgy, and others te some successes in. the field of adolescent
pregnancy and parenthood. For example, the incidence of births to teens has de-
clined; the school dropout rate among pregnant teens has been reduced; and, with

adequate prenatal care, the health consequences of births to young women have
been improved. . S . . .

Despite the suctesses the problems 4:e still acute: most adolescent pregnancies
are unintended, large numbers of teens use abortion to prevent an unwanted birth,
and the problems associated with teen parenthood persist. Furthermore, the reces-
sion, coupled with reductions in social welfare budgets, may cause young parents
additional hardskips. . e

The successes we have had are attributable io the many and diverse services
#vailable to sexually active, pregnant, and parenting teens: Some programs are ex-
cellent. They usually-serve -a small nimYer of teenis with intensive a7 comprehen-
sive care. I have worked with or visited programs in maiiy of the ststes you. repre-
sent. A sufficicat number of innovative service mudels exist that we can ada*! or
replicate as needed. . ____ . _ .. _..

As it is, however, in general; services are weak and have a limited impact: they
serve oiily a small percentage of the eligible population; they are disproportionately
focused on pregnancy and on crisis interverition; tieir quality is uneven and their
effectiveness mixe ey z7e not well coordingted with other services; and many ag-

ts of service delivery 1imit their accessibility and usefulness. =
__3ervices also tend to focus on some teen needs while ignoring others. Welfare is a
goad example: the need for financial resources is met but the need for a long-range
plan’ to develop economic seif-sufficiency is neglected. Erirlayment preparation is .
another: youth employmeri programs are not strur* - ° ‘hle to give many
teen parenfs the extra attention they- need, and {y - - *_programs pro--
vide education, health, and social sérvices but do 1" ’ ployment assist-
ance. Family planning is a third example. Becat. __e-incial rtsources,
most_family plarning programs provide medica!l s yourig people-but are
forced to skimp-on critical educational and ccunseling; . e

Furthermore, because of the unpredictability of gove: nent funding; marny fine
prograis start up and then close. This i costly.in many ways. We lose the expertise
that service providers have developed throiigh experierice. in program operation:
Also, creative and effective approaches are forgotten only to be reinvented in an-
other p'ace some years later. - o
. What can we do; then; to help young people made decisions about their szxuality
more wisely and to help families and youth-serving institutions meet the needs of
young people more adequately? I assume this committee will be exploring this ques-
tion in some depth. Let me just suggest that in general we inust: = .

-Improve approaches-to help teenagers prevent or deizy first births. We must pre-
vide support for families and other yoiith-ser«’ng inst:zutions to help young- peopl-:
be sexually responsible, and we must make roles other than parentihood possible for
young people to achieve. The role of parents; schools, and family planning services
are especially eritical. . .
. Strengthen the organization of services to teen parents. We know_how to help
teen parerits provide for their children and complete growing up.. There are fine
models available fir service de¢’ivery and coordination. We must meke it financially
j:ossible for commiiities to replicate these programs as needed. Employmient assist-
ance is particularly important. - - - -

Expand the recruitment of teenagers in need of services. -_- : - -
__Provide for more extensive evaluation of program models so that effective ap-
pruachies can be defined; publicized; and replicated. . -
__Find more_effective ways *o challenge or counter the aggreccive sexual sell of
Madison Avenue: While it is difficult to assess the impact of the medy, it is rlearly
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confuemg for yurig £ e 1o 5 t6id tha eerly or premarital vex:is wrong while
ads, movie, - ¢ imply lhut sex nppeal id eritical 1o success in life.

- o ~xplove ihe wavs in whicl, we prevent ¥ ~ung wamen from developing
their interests and talerk“' _

Teenage pregnancy is - ma;or inblic health problom. When we kegin treating it -
as such I think we will hm! wa‘ % v tnset the needs of adolescents .lote adequately
0 that they prevent preg: ¥
to handle the rcoponsibi 504,

. __Thank ycu for -_yeur | time and interest. [ wii! be glad to answer guestions or pro-
_vide you with addi tlonal nform&tmn :

 Mr. LEHMAN We will hear from Dr. Wynne and Dr Ellis, and
then we will open it up for questions.

sl‘.-tTEMhNT OF EDWARD A ‘VYNNE PROFESSOR OF EDUCATION,
COLLEGE OF EDUCATION, UNIVERSITY OF ILLINOIS

~ Dr. WyNNE. My statement will be in the record arfd. ap}aended to
the statement are a half dozen charts. What I will do here is
51mply present these charts and comment brleﬂy on ‘them! The text

in_the record will ¢ cover it in more detail: .~ ..
wedlock births, adolescents Most of my data is about whlte adoles-
cents.

‘I don’t want. to engage in discrimination against hlacks, but. to
emphasize the broad-scale nature of this problen;; Wh,lle racial dis-
crimination may be a partial root cause, it preeumably is rather
secondary, as we see from the data from 1955 to 1980:. ‘

: hThere are two points; 1940 and 1950 which" I didn’t plot on the
chart

to 19, mcreased 800 percent

1940 is the earliest year we have got. As everybody has been
saving here, we are at the highest point on record: I think the ar-
gum'étit could be made that we are perhaps at the highest point
since the first settlement of the continent in 1607.

In other WO"dS, the early data is down here (indicating chart).
You see the chart would have to.be quite a ways back and up to
_begin to equal our current rates. )
I think that that is of some interest. Now, as_I suggest in the
text, I think this trend ¢z be bettér understood if we also consider
it in relation to some other patterns of adolescent conduct.

So the next thing I want to touch on is the aaoiescent suicide
rate. All of you generally know that; in gener:l, it has been in-
Creasing. However, whnle we haverthls kind of appreciation, we are
not always cogm7...u; of the long-range trends:

Now, as for iong-range trends. This middle line (on the chart) is
white males. 15 to 24. 1 dea.) with the 15 to Z4’s because those data

Obvnously, 44-year-olds aré not adolescents. If you take the 15 to
19, you have to start about here (indicating 1933 on the chart). We
just don’t have the earlier data in the bank:

Although;, when the 15 to 19’s are available, they generally par-
allel the 15 to 24’s. So, in a sense, you can use the 15 to 24's as a

9
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You can see that this middle line in the chart, which is white

males, was somewhat high at the beginning, goes down for a long

time. You get around 1955, and it begins to go up.
Up here (on the chart) is 1977. It is a high point that blips down

a little_at about~the 1979:. This is the most recent. data we have
ava11able

We w1ll see. Although it has got'a long, long waystogo.
The white female suicides are at a much lower rate, although ac-
tually their rates of change (compared to males) are approx1mately

simmilar. Sirice they are startmg from a much lower base, it is niot as
dramatic. .

1980 are,240 percent above the lpw yedr in about 55. They are 62 -

percent above the previous high year of#1914.

~ So, again; we have the figure that is at or near the hlghest pomt
on record. I think the argument again could be made that we may
be at the highest point since 1607; since; in general; these figures
are somewhat associated with urbamtyfw o 4

I am not-saying that urbanization i is the sole factor, but vamusly
the long-range trend has been for an increase in_urban living.

_ So, we have this figure at the highest point. Now, in the case of

females, there were somewhat higher periods of suicide if you go
back to the early 1930’s. In the case of males,; we are at or near the
highest point on record. In the case of females, we are quite high. .

In the case of males, perhaps the highest percent since the first
settlement.

" Now, another figure that is of interest—and I don’t think it has

received as much attention, actually—is the rate of geath by homi-

cide. I might meiition that these figures abott gizicide and homicide

are reasonably precise.

~ We can assume almost all deaths in the country are identified.

The data eventually gets to some central point. In the case of homi-

cides, we can assume that almost all of them are probably accu-
rately classified.
. You can apprecizie . fhat people want to be precise. There are a -
lot of implications to that. . :
In the case of homicide, white males——agam tne 15 to 24’s—have
" always had amcng the bighest rates: But here in 1979, we have got
the highest point oi recerd.
#_qain, *he low point is bark here jr about 1955. The white male

rat. 5 hav'“ mcréase&—-lets seec what we e have got here—313 p»rcent

1931

_In the case of. females you have a soraewhat 31m11ar curve, but
_from a different base.

Now, in-all' of these charts; I have also plotted the adult rates;

which include the 15 to 19s . . . everyone. In_all these cases, you
see that in general the youth ‘rate is ¢ mbmg at a faster rate than
the adult rate.

So it is not simply a ghenomnnon of ge;»fgaL changes, although

the adult rates change, but it is also a phenomenon of the youth
being more severely impacted by whatever these factors are.

=]
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Now sometimes when I diéﬁléi these data; I use tFéﬁéﬁéfeiiéxeé, I

can’t do it here, but it might-be instructive if I just compared the
suicide and homicide charts for a second.

You can see that in a gross sensé there are certain paraﬁels be-

tween these curves on the charts. If I use transparencies and put '

one on top of the other, you cdn see there is a certain similarity in

their pattern: Indeed there may even be a similarity reiween them

Again, I would suggest that it is very likely the hon:t de rate for

males is at the highest point possibly since 1607, ageix, an this ur- -
~banizatior. theme.

Now, another plece of data are about arrest rates ('ndlcatmg.
chart). Now, this is @ little more mvolved .

We all realize “#i0* there are changes in what are crimes. So
something now %% % illegal that was not in the past, or vice
versa. There are : “#.@s in police pohmes

-The police muy
1gnore it or forni
nothing ever went
lematic:

I might say all these data are corrected for the size of the youth
group- So, if you have more klds, the data is weighted to allow for
that.

__But, in ‘any case; the top line here. (mdlcatmg chart) is 18 to 24.
ThlS is as far back as I have been able to get data. This is about—
what is itP—1932. . _

S you can see in all cases there has been a steady rise. Now, in

‘-’,v.»y _]ust wallop the kid and let him go and
tnto the record, so thit it is a litile more prob-

this is about 1982—the rate of i mcrease is 1,850 percent. 1hat is 18
times higher.
~ Now, in the case of the persons under age 18 wh1le the pqmt of
increase is not quite as high;, the psrcentage of increase is qulte no-
‘table because it starts from = much lower base.

So, allowing for the percentage of increase; you have = 9, 300—per—
cent increase in the rate of arrest for persons s“nder age 18

I might say this includes whites and blacks. That is the way the
data are organized.

Again, you ran s3e wWe have ‘got this long-term trend of i increas-
ing rates of self- and other destruction; a sort of very coarse paral-
lels between this and the earlier graphs.. 3

Now, another thing that we are all very enerally familiar with
is the use of illicit drugs by young people. go, this iz a little more
recent. and is derived from the annual report put out by Health
nind Human Resources.

There has been a slight moderation (mchcatmg chart) in drug use
'f" adolescents. These data are based on seniors, the grad' iating
class. Su you get a slight drop, fortunat‘ely 77777777777777777777

You can see, from the level of decline that you have got a long
way to go unti! we get even down to here (indicating 1975).

Acceiding to the report, we—currently we have the hlghest rate

of drug use among young people of any industrial country m the

world. I think there is one mterestmg piece of data apropus of long-
range trends. .
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. In_other. words here we are 1975. What was youlh drug use like
ink1965 19557 Most of us are old enough to romember what it was -
ike

We don’t necessarily need scientific statxstxcs There are some
statistics that in 1962, less than 4 percent of the adults covered in
the survey had ever used illicit drugs. In 1982, 64 percent had uzed
" illicit drugs.” i

So, we can_ again see thvs trend down here (mdlcatmg pomt off
chart) _someplace. I think also without qualification that this level

around here (indicating 1978 in chart) is undoubtedly the highest

point in our history.
Now, this is the high point,-but you come down You can see still

we have got a long ways to go down. _
. Now, all of this has been about the conduct of young people I ‘
think one of the things about it is we can sense is a dramatic corre- -

;latlon between these different patterns of conduct:

It is not surprising when more homicides are committed that
there are more arrests. The ‘arrests arv also not only £t homicides,

of course, people who commit homicide, also wounad people; they
beax up people, they threaten people.
I might say that homicide statistics do not cover who did 1t But

as I go in some detail in my statement, there is a good reason to
infer thi% generally; the people committing these homicides are

other adoiescents of approximately the same social class and age

group.
- If ham1c1de has gone up; it is not surprising that crime has gone

. up. It is not surprising that young people comm1t more hom1c1des
and crime use more drugs.

It is not surprising that young people who commit more homi-
cides and crime and use drugs are also somewhat more vulnerable
and prone to suicide.

Finally, it is not surprising that people who commit hormcme,

commit suicide; and use drugs are a littie more prone to irresponsi-
ble sexual activity. There ic scrt of a logical relationship:

~ While people may differ about the accuracy of any one of these
charts, they all seer? to incease the credibility of each other. Now,
one last piece pffdgtdfthgt i want to touch on.

It is not about youth condvct; but just to remind us about some
¢ther long-terni trends in the country. It is useful, I think, to keep
these in mind, we muse, at least, about causcs.

So, tk's graph is about other matters: Hne element ot the graph
is about per capita income in constar: dollars; how well off is the
‘average Amierican, economically speaitig. .

This runs from 1929, and wﬁat the data show is what we all
know very intuitively; the leng-term trends in the country have
been {ecr mdlvldual personal juccane in constant dollars tc pretty
genero.ﬂy increase, as we understand.

Now; in {he past 2 or 3 years thnref‘haslr eer a slight levehng off.
isut the point of levelrug off is at muth highar than many of the
previous erss in the history of aur sor "y ,
" All of us sort of know it, b. % I tk a% it is usefiil to | be reminded
that we are celatively prospercus ruuiiry. There are some individ-

uais who are deprlved sorne mdlwdual« who are uncc.mfortab'e

&
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But m general most Amerlcans are llymg better off 7tha’n their

parents and far better off than. thexr grandparents. Presumably

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

many of these young people involved in these episodes; since .most

of themm are white, as I said, are aimong those livinig in this h;storl-

cally better off status, econormcally speaking. I am not so sure it is

" better off otherwise.

Now, the second point that I think is relevant, and that is thls

data portrayed on the graph, Government social welfare spending,

. Federal, State and local social welfare expenses ‘as a proportlon of

the GNP Education, welfare, health, social security, social services

of that sort: I am talking about State and local; too: - :
We see that during the thirties it went up falrly hlgh to about 14
percent of the GNP. Then it went down. Then there began a long-
term increase:
There has been a recent declme, but even that pomt of declme, '
of course, is higher than any other period in ‘our history. So taking -
these figures, we can_say that never before in our history have

" Americans been so individually prosperous, never before in our his-

tory have our governments been spending more money on social

welfare programs, and possibly, at. ,\‘ast never before in our history
have our young people been so dlstressed in terms of conduct. '

Now, I am not suggesting that these economic patterns are the

prmcmal main; central causes of youth disorder; or anythmg of

~ that nature. I am simply saying thiat those are things to keep in

our mmd when we talk about pol
t

/‘—'

g years, 2b years, some_Serious
environment around our young

———————————————————————————————

people, and the establishment of th
constriictive Steps we need to imke to bécoine iore engag‘ed in it.

Mr: LEumaN: Thank you very much, Dr. Wynne:

[Prepared statement of Edward Wynne follows:]

Pnspmsn STATEMENT OF PROF: Enwarp A. WynNE; CoLLEGE oF EpucaTion,
UnNIvERSITY OF ICLINOIS AT CHICAGO

lReférences and ﬁ ures at end of staterent.]

There has been a long-term increase in the rate of out-of- wedlock bujths to Amieri-

‘can adolescenis, This trend is portrayed in Figure 1.[1] That chart focusses on white

adolescents to'emphasize the general nature of the trend disclosed. In other words
the increase is_not_specifically limited to_minority_ /outha, _or youths from poverty
stricken families, but_has affected even our supposeniy advantaged whjtelouth .

Obviously,. the rate of white adolescent_out-of-wedlock births is. at the _highest

‘point since the beginning of national record keeping in 1940: In particular, the rate

ids increased.80 percent sirice 1940. Pereonally, I believe it is viot only the highest
rate on rerord, but alse at the highest: psint in United. Siutes history: And, by “his-
tory " I+ since our first setclements in 1607—over 31 vears ago..

__T s hign rate is especially striking, since we all reali~2 that the- past twenty
ve witnessed a grat increase (a) in the development and distribution of
aterials b) the sexual information made avaxlable to adolescents,

of abortions. Twenty years ago, many. “experts” probably as-
hanges would lead to a decrease in out-of-wediuck bxrths Evident- .
ly; they w- in error. :

There are many different opinions ahout the causes a 7d_correctives for this re-
markable and distressing. phenomena: Bat, whatever ore's opinion; debate and aral-
ysis caiy proceed better if we are more broadly informed about certain other impor-
*an. long-range trends i the conduct of Arnerican adolesvens. Such trend irniformia-
tion can-help us to see the rise in out-of-wedlock bi:ths in & niore complex.context.

One of the st 1mportant——but sometimes ignored--trends of our times has been

the steady long-term increases in the rates of self- and cther-destructive conduct

among Amencan adolescents and youths. This presentation will (a) summanly ot

95"
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| tian ! e data, (b) suggest the relationship between the data and the rise in out-of-

wedicck births, and (c) very briefly touch on possible causes and solutions. (In a
namber of eurlier- writings, I have reviewed the literatire on causes and solutions,

{md gr]')'eséiitéd a hypothesis of my own, which is shared by many other authori-

1es.{ e .
YOUTH SUICIDE .

. Figure 2 portrays.the changes in the suicide rate for certdin. groups of U.S; whites

between 1914 and 1979.[3] The beginning and ending years of the’figure are the fur-

thest back and most recent years available covering tiie age groups involved. Cer-

tain explanatory remarks are appropriate regarding the figure.

The youthful age group portrayed in the figure—those between age 15 to 24—is-

the youngest age group for which there are such long-term data. The younger age
group—those aged 15 to 19—is not isolated in the data until 1938: And it is_obvious-
ly desirable to be able to make the most lonig-range comparisons possible. The avail-
able statistics forthe 15 to 19 yedr group. present curves which ép’giﬁiiiﬁétél? paral-

lel the 15 to 24 year group, although the rate of increase for the 15 to.19 group

starts from a lower based point than the ruse of 15 to 25 year olds. In other words,
the overall suicide rate for the older gronp is somewhat higher; although changes in =

both rates have moved to a sicwiarev k. 0 T
__The figure shows that the iatet Yor boili younger males and females have. in-
creased at much fo.-ty vates thon foz adalt rates. Furthermore; the yourng white
male rate attained r+ 1 xhest rie ~ record in 1977, and has only slightly declined
gince that point. .4 - - :acise ngures on {l:2 changes in the age 15 to 24 rates, it is

noteworthy that 1. :.. ' “he young white inale rate was (a) percent higher than-

the rate in 1955, which was the previous low peiiit, and (b) 62 percent higher than
the rate in 1914, which was the previous high point (before the 1977 record). Thus,
excluding the 1977 record; the current rate of suicide from young white males is at
the highgs,t,gmmt,on,r,ecgrd; and arguably at the highest point in history. ~ ~
__The suicide rate for young white females; although the base rates are lower; has
increased at about. the same rate as that of males. However, from about 1938 back-
wards the female rate was higher than it is now. And so there are (remote) histori-
cal precedents for the current liigh young white female suicide rate. = o

- It is appropriate to -i"eébéiiiiér'f""bléitétiiéticﬁl anomalies underlying these data.

Ii & modern industrial society like the United States, almost all deaths a:e ofiicially

recorded. Still, whether a death is classified as suicide is somewhat a.matter of

~ judgement. It is possible that the shift in youth suicide rates is partly d,ue,,,g

changes in the classification process, as. compared to Leing the resu't of a real

change in youth conduct. Despite this possibility, seversal factors styv:yly militate

,aﬁamst,the,shift representing largely a change in counting procedures. Figure 2

shows that the adult rate has remained rélative?" stable while the youth rate has
B!

increased;. if there had been sormie change in judgemental policies; it would. seem

Ty

likely that both the yoiith-and -the adilt rate wotild shift simultaneously. Again, .

judgements about causes of dealth, i our governmental system, are made by em-
pioyees. of many local units of gevernment {e.g., coroners, medical examiners); while

the policies of any one unit might change, it seems implausible’to conclude that :!
of these thousands of local units and their employees have gradually changed their
policies so as to generate - shift in :su,i,,c,ide,,g,ttr,ibgtign,,r,e%;rdirm,the, young. Finally,

-as we will see; shifts in the suicide rate are paralleled by other changes in youth

conduct trends; this supports the proposition that we have been witnessing a genc.-
al change in youth conduct a8 compared to seeing the effects of & staiistical artifact:
. . YOUTH HOMICIDE

__Fig.ire 3 nresents the changes in the rate of death by homicide fer certain age
groups-of U.5. whites between 1914 and 1979.[4] As in the case of the suicide da‘a in
Figure 1, the figure covers the longest time pericd and most recent years available.
Also, the similar_data for the age group 15-19 would essentially parallel the 15-24
age group; though the figures would run from a slightly lower base; and start irom
a more_recent date, . oL :

_The figure shows that the rates for both young < -«
at_faster rates than the rates for adalts—aithoug- -
CL.'-ly been at higher levels than the rate for adi::
taiied- the higheat point op record in- 1979. Thar -
than the previous low year of 1955, and {(b) 50 percés
year of 1431. The young white female rate (a) aj e
young white males, though i* ::arted from a lower fjase. () was as

28 Mmve increased
rate has histori-
te male. rate ai-
perceiit higher
+& pravious high
“alleled that of
o at its highest

3
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llowovor, thore nre soine bases fo’r'analys 5. It is known thut hlgh proportlons of
violent erimes ocenr among persons known to each other. Therelore, it seems: likely
that many of the killers of theivouthful victims are other )
sign  that in 1981, 43 t ed for murder or non gli-
gent manslaughter were under 4.’.’) ycurs of)flgel-)[ This. means & _disproportionately
high namber of homicides were committea by the young, as well as upon the young.
The dlsproportmn wis gcnemted in two w*lys Flrst persohs ander 25 were o far

des
victims are Lhclr peers. We should. [urther realize xhat many, g[,th,gyoung victims
were not persons who were rundomly attacked, but young persons engaging in
drinking, bruwly, and other disorderly acts; such conduct is no excuse. for their
(xinurdor but it does suggest thint ‘the murders partly are a4 measure of mutual disor-
er . . °

GENERAI CONSIDERATIONS

The homicide and saicide data presented above only run antil 1979; However the
l)cpurtnwnt of Heulth and Human Resources does provide aggreguted death rates
for more recent yenrs. These data are not comparable to the data underlying the
grnphs: tho) ‘u,gre;,utc together miles and females persens of all ages, and whites
) ( fl event,- the national
it 16.5, and 153 respec-
tively; th ompuruble figures. for sujc,lde,m'e 12.4, 12.8; and_ 13 0.6}

_It is significant. that_bath_the long-term suicide and homicide data are mdlrm.t
meuquros of many forms of conduct not calculated. in the death rates. The_ Lnr‘r age
in meusured suicides also reflects rises in the rates of undetected suicides, of at-
tempted suicides, and of inviderits ot. severe depression; similarly; the homicide. rate
reflects increases in attempted homicide, battery, and, aggravated threats, and the
generation of profound tand Justified) pPrsonal fears in potentml victims.

In. identally, apropos of caiculation, we should recognize the difference - between

ager

¢hanges in rates, compared to changes in_absolute numbers. We can have situations

where rates of disorder go down whxle absolute ‘amounts of the dxsorder,rlse——and

s of « among our young. The other measures just men-
ioned can-utso-berelevantfor'some purposes. However, changes in the rates of dis-
orders among the young are the best indicators of ho well our youth- snrvmg ihsti-
tations ire working:

'ni,; on the rates of dxsqr

RATES OF YOUTH ARRm

pubhc conduct; as welLas oihgr policy ghamges In_any event; Plgure 4 presents data
about. long-term changes_in the national rates of arrest for_certain_age groups. (7
The groaps’are comprised of both males and females; and whites and blacks.

The data have been statistically.weighted; to allow for changes over time in the.
sizes of the age groups. involved. And 1933 is the earliest year fgr ~which national
data are available, while- 1980 is the most recent’ year available.. he data disclose
that between 1933 and 1980, the rates of arrest for persons-aged 18 to 24 increased
1850 percent, and the rates for persons under 18 increased 9300 percent. The figure
also discloses that the 1980 rate for persons aged 18 to 24 and under age 18 are both
just below the highest point on record for these groups. i

o
~i



Q

ERIC

Aruitoxt provided by Eic:

93

FEVEIS DF YOUTH DROG AND ALCOHOL USE

't] F i
v the following statistic: in l‘)( ess thun 4 pereeat of th(- 'eneml populu-
tion had_ever used an illegal drug; by 1982; the percentuge. of “ever users’ Imd risen
to. .H percent among all wrspns over 12 vuura of upe, unc ( an

school wmms{ﬂl !‘hh hiig modomtod 'li\ the Tt

rapEing een some decline in drug uge. Unfortunate-

. partinent ot ll(-ulth release un the most current duta observed that Ameri-
can_youths “still have the. highest levels of illicit drog ust tobe found in any nution
in the industrialized world.”

TYINC

show a high degree of internal validity. Whatever -
technical questions can be raised nbout the accarncy of any particular graph, all of
the graphs portray relatively cotamon. putterns, and each reinforces the credibility
nl the oth(-rs The dita do not mmn Hmt all—or. ulmost dll—AmenLdn ‘adolescents

ken in toto, thegstatist

Adetin n_steadily growing. .
['h(- relatignship between adolescent out- of-wedlock births and the other. stmlstlcs :
presented is rather evldent It is not sarprising that a group of pet sons disp

icide, homicide, deli nquericy- nd druj 'md ‘alcohol use

. SexXu Spo! ru on al

ams’’ narrowly directed at preventing pregnancy nnght not be tog

¢l ‘¢, since they are bucking a number of other powerful and destructive socml
trends. _

{ . CAUSES

__The wide-spread and distressing trends just pesented invite a_general®
very truncated—consideration of possible causes and solutions. First; however; cer-
tuin.potential causes must be mentioned and tentatively pat-aside. .
()ne cause sometimes alleged for the trends has been the underfundin
il welfare prog and the generully poor state of the economy. But,
whin we look at long-term condiict statistics, it is also- wise to consider long-term
ser rm trends {up to the
f’ccont y ¢ r-capita incpme in constant 1472 dol-
.md tbi federal, state al welfare expensesThealth, education, social
', welfare) as_a_proportion ol the GNP. [10]. I
all know, the long-term trends have been for these ﬁgures to §ubsgantmlly

govern-

Aa W

rise. These rises; over the past 20 to 30 years have roughly pardllellelfthe climbing . ..

rates ol adols ent qelf a"rid otherldestructlon It is true that 1n the past few years,
the

01

Brder kept rising over the years durmg whlcb incomes
and turding cyntlnuo ¥ increased:

It has also been argued that the increases in youth disorder were ]arger? dae to

the ‘youth bulge”—the disproportionately high ritio of.youth-to-adults resulting

eague of mine and I st
ide rate h

cal relationship between the vouth suicide rate and the proportion of ‘adults to

W | 83,
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youths v « . ; in-other,words, our.study did not substantially sustain the
youth bu e -hy pe Historically speaking, our conclusion ds not too striking. -
Durmg he earlier perivds_in our history, the youth/adult ratio. was . often- much

more u ‘avorable” than ip_the recent past—at. the time of the American Revolu-

tieei, ie' ' gui s oalcvion was probably under fifteen years of age. The issve is prob-
ably st thi io~ rtio, but the social structures which_foster constructive youth/
adult inieractici 0 those structures .exist, a small number of adults _can have a
great evfec. 0 b i ctures do not exist, large numbers of adults can be ineffectual
vis-a-vistl viuig. e

Anather saplangtiou for the rise in youth disorders is that many pervasive, incre-
mental chir -es in adult and youth environments have transfurmed America into a
poor place *or reariag emotionally wholesome young adults. The data‘l have just
.presented are imp-riant evidence in support of that conclusion. I am editor of a
‘newsletter, Cis#~. et 1I, which essentially supports the incremental change posi-
tion. lncler. 1 amvong Cliaracter. I1's board megibers are prominent academics such
as Urie B mfenbrenner, Lornell University; Donald T. Camphbell, Leigh University;
James S. C::loman, U wversity of Chicago; David Riesman, Harvard University; and *
Ernest van den Haa; N.w York University. - -

Some of the w j  cwernts of our perspective are suggested in the following
quote froim cur Ste. vmien” of Pobiy: R
" All persisting Wi.1ai societies huve made great effdrts to_ensure that their chil-
dren and adolescents—ih~ future of thie society—are trained to support their central
valués. As Plato snid, over two thkouiznd years ago, “troining and education are
what the cverseers of the city must wai. .., and"take care that they are not corrupt-

ed insensibly. The> .uct guard them beyond everything . . .” -
In our,democre i societ; . the word “character” is often used to desc
that relate to Amar z = central values. These traits_include persist
relignice, generosity and loyalty: There ar~ many signs that America is k
less effective in..tra isn.iag sutl traits w & chiidren: This is understan
‘large, dynamic, g ter.alistic, and prospei su4s society may not be &n ideal environ-
ment for developing che-¢ traits. indeed, & significant number of both social scien-
tists and laypegple bave concluded that we are failing to give adequate attention to
the imany forces destructively affeoting character formation in our young. -

. Character II's board members necessarily have somewhat different’ perspectives

on the matter of causes ang solutions; Still, we generaliy believe that some impor-
tant ®auses of our current situatior ~re as follows; R
" The general devaluation, in our soci~*®, nf the importance of properly rearing
children and adolescents. =~~~ N
__The_excessive reliance an fo ' il in
handle child-rearing and aduit/yodut% relatio.
h’t‘he high value we cusrertly place on_adult s
the

S.
It

seli-ulfillment, to the dgtriment of

; suich as unpaid commc <ty service; parenthuod and family obligations. - -
" Our general reluctance to hold young person to rignificant personal responsibil-

ities, or make thém accountabl® for miscoaduct.” -

The many changes which have occ. .ed in schools, colleges and social agencies,

which make them less effective a: tiansmitting (or rustaining) appropriate values to
children, youth, and families. g~ - - % o : .
The Jong-term rise in_general affluence, which-has lesseried the ecoriomic gignifi-

~¢atice of children and adolescents to families (and has made parents less concerned

with rearing competent childremd. .
" Demographic developments;, such as the decline in'family size, the increase in
single parent families, and the closer age-grouping. of children in families, which
have lessened the intéractive experiences available to children. ..___ ___ _______
_The long-term decline in farming families, and the rise in urban and_suburban
populations, which have put more children in less whblesome growing environ-
ments. % - R

Tha increasing.exposure of children_and adolescents to the media, and the an-
wholesome nature ofpnjmch of the material presented. -, r

SOME TENTATIVE SOLUTIONS ) :
 The matter of proposing corrective-steps is obviously. problematic. and controver-
sial. Still. there are some measures that probably all Character I, board members
would support:s o~ g

1- The federal government should issue and broadly distribute sqme simple. clear
publication presenting the basic information_about trends in adglescent self- and
other-destructive conduct: At this time; these data are buried in cbsgire government
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h-pmls mul are. h.udl\ l'Vl'l; uﬁliF M(- tc cxperts Unluss the facts are gener.lllv and

on a group of expertb to write @
ng the 1mpllumon~, of the data, and provide for

3, The federal gover ! itive agencies, can_do little to explicitly
regulate personl values, Hmvever. we realize that moral values under
t’w legistative issues which confront the Congress. By the laws and appropria
ViU VOUL R Priss. § ins tibout whit is. right. for individuals and families
.\m’ mdmd al Lm -ns .md lln es often xeconslder thelr own be-

.mplylm, around our children and adoleswnts
social_reconstruction. Such a

nusmkus, in thtl p()l 108 N ,(-Wb(-
We should recognize the « - v vh ., might be call 1
shdt will have miany ing o estor day-to-day legislative conduct. . _

There is obviously ni «o - brosdened research about the causes of the youth
Lmuluu chianges-1 have . - Jisori iy, - Speaking. summarily. we know little or
nothmg about wh.lt sorts ul ¥yl navn been mvolved in the chinges, nor about

\()m(' pollcw .

5. There has been 2 long-term trend in America towards applying more uniform
pol aiffong oar communiiies and. institutions The trend has been advanced to
elicouripe certiin public poligies, und. foster. various economies of scales. The .trend
has made us a more homogeneous society. This homogeneity makes it harder for us

to ongage in various forms of social experimentation,-to-see what “'solutions”-to our
- 1s work etter than others. Indeed, it is even. pos: ible that

1. U.S. Public Hmllh Service; Vital Statistics of the United States, 1¢ )l/,”r\ﬂldhty

1. (Rockvnlle. MD National Center for Health Statistics, 1973), and personal com-
2 bor commcnts by other authormes See, egal U: Bronfenbrenner; “The Roots of
on.", Scientific Americaii, 231 (1974), p.-51-57; Jumes -S_ Coleman, Youth
n to Adulthood (Chicago Umversnty of Chicagio Press, -1974); P.C. Holinger.
“Violent Deaths Among the Young.” American Journal of Psychiatry, 136 {1979 pp.
144-1147; N. Weiss, “Recent Trends in Violent Deaths Ameng Young Male Adults
in the United States.” American. Journal of Epldemxology, 103 (1976), pp. 416-422.
For earlier _writings by the author; see; —————, “Trends in American Youth.
Character Development.” Communio, fortheoniing; J. Shapiro and ————— . “Ado-
lusu-nt Alienation:. Examining the. Hypotheses:” Socia! Indicators; 10 (1982); pp. 423- -
: - . “Behind the Discipline Probleni.” Phi Delta Kappan, 59 (1978); pp.:

; ———— ‘Crowmg Up Suburban” (Auqtm Texas: Unwersnty of Texﬁs

al tional Center for Health Sta"
th,c,,,Umtcd States, -1964,"_series 20, no. 6 (Washington: Government Prmtmg
Office;. 1969); and personal comniunication. 1982: U.S. Public Health Service, ““Death
Rates by Age; Ruace and Sex in the United States; 1‘)0() 1953. Suicide,” 43 (30) (Wash-
ington: Governnient Printing Office; 1956). .

1. U.S. Public Heulth. Servmc.s. Nstional Caniter for Health Statlstlcs “Horuicide in
the United: States, 1950-1964." series 20, no..6- {Washington: Governiment Printing
Office, 1967),"and personal commiunication,-1982; U.S. . Piiblic Health Sprvxce. “Death
Rates by Age, Race ard Sex in the United States, 1900-1953, Homicide,” 43 (3L). - v
5. U.S. Department of Justice, Bureau of Justice Statistics, ‘‘Sotircebook of Crimi-

.ll1 Justice Statistics;"” 1981, (Washington, D.C.: Government Pringing Office, 1982),
p. 177, .

#: U:S: Pablic Henlth Service; National Centef for Health Statlstxcs personal com-
mumcatmn 1983, -« . o L. L
T US Bur&:u of the (‘ensus, Smustlcal .ﬂibstract of the Umtcd States, 1‘)8"'
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(Washington: Government Printing Office; 1978); “Population Estimates by Age, Sex
and Race. 1977-1977," series p-25; no 721 (Washington: Government Printing Office,
1978); “Population Estimates by. Age, Sex and. Race, 1976-1979,” series p-25 no. 870.
‘Washington: Government Printing Office, 1981). '

. .8 Glenn Collins, “U.S. Social Tolerance of Drugs Found on Rise.” New York

Times, March 21, 1983, p. 1.~~~ T T T
9. Lloyd Johnston, Jerold G. Bachman and Patrick M. O'Malley, “Highlights of

* Student Drug Use in America, 1975-1982.” (Washington: Department of Health and

Family Service; 1982); .._ T R T
10. US,, President, “Economic Report of the President; 1983.” (Washington; Gov-
ernment Printing Office, 1982), p. 191; U.S, Bureau of the Census; “Historical Statis-

tics of the United States From Colonial Times to 1970,” (Washi- ~ .n: Government
ing Office; 1975 Table H 1-31; and “Statistical Abstract of the United States,

1982-83." (Washington: Government Printing Office, 1982) p. 313,

11..J. Shapiro and —~————, “Adolescent™lienation: Examining the. Hypoth-

eses.” Social Iﬁdiéé%ﬁs, 10 (1982); pp. 423-425.
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‘Mr. LeuMan: Dr, E“lB, pléase. ', o

STATEMENT OF EFFIE ELLIS, M.D., HEALTH C()NSULTANT QUAL
ITY OF LIFE PROGRAM, DEPARTMENT OF HUMAN' SERVICES,
(‘HlLAGO HhAL’I‘H CONSUL’I‘ANT MARCH OF DlMES

force I would like; ﬁrst to thank _you for the opportumty of be1ng
here with you, and I would also like to thank you for having inter-
est in this problem: ,

- I believe that at the present txme teenage ‘pregnancy is-a prob-

,,,,,,

threads’in the entire fabric of our society.

. 1 have written .in my stat ement about*the problems that have
. been_mentioned here this 'norning. As a physician, I suppose I

" should say a word about tlie fact that teenage pregnancy is in a
large: measure responsible far the high infant mortality rates, and :

also for the high infant morbidity rates: =

This would mean damage to our babies in the. latter instarice. We
all know that we have a large number of babies, 4he small birth
‘weight babies that Dr. Baldwin and all of us have mentioned here

today; and the panelists have talked about, but it is in this group of

iarea like mental retardation, cerebral palsy, readlng and learning
‘disabilities and things Wthh limit the child’s performance as the
child passes-through the various stages of life. =~ ¢~

‘We cl} know the expense that this brings to society and the pam
which it brings to the parents. I have worked in teenage pregnarcy
for perhaps 35 years. .

T have worked with; all segments of the populatlon, the r1ch the; .
-poor, the white, the lﬁlacks and I believe, as was said by many. of °
the panelists this morning, and the members of the task force, as
well, that the-outcorhe really depends upon the relationship of the
1nd1v1dual tq§ the nv1ronment and whether or not the child has
appropriate supports.

: Now, we do not Just become an adolescent overnight. This is a' -
problem that we don’t seem to be able to put together.

I was .very. happy to hear about the adolescent problems from'my

colleague. here because we seem to_isolate each one of these frob-
lems; and we do not realize that adolescence is a stage of life and ¢
that the adolescent has certain tasks to perform in order to become'
an adult. = o
_ One of the 1mportant ‘tasks of adolescence is growmg toward n’}a—
turity. The other is getting accustomed to one’s physical body and
understanding every aspect of it, the sexual as well as the other..
One of the-.other important thmgs is gaining independence. As
we grow toward maturity; it is necessary to have a set of values.
These frustrations and imbalance in this leads to many of the
problems which we have; together with the fact—it has been said
repeatedly—the supporting environment may not be adequate.

B®duld | like to call your attention to this ecological piece, which
surﬁvﬂg'&L

says; in effect; that life_is a continuum; and it is impossibie
to just start any place and not look at what has ¢ gone before

".w
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vironment within the womb: I .want to point out that many prob-
lems in adolescent pregnancy come about because of the new mor-
hidity, which Dr. Wynne talks about, of the new lifestyle influence
on the development, and this occurs early..

‘Take the adolescent whose body does not provxde the appropriate
environment for the baby's development. Many birth defects, many
low-weight birth babies;, many malnourished mothers, nonprotec-
tion of the brain.

We thmk of the continuuni as starting with the mtrauterme en-

I want to emphasize this becauae in the intrauterine environ-
ment. we hope to keep the baby in_long enoggh for the brain to go
through appropriate development You see.oiilus is one of the thmgs
that does occur..

. Let me _point out that if we look at the 1evels of need, those girls

who are not poor would probably have excellent prenatal care, ex-
cellent carc at blrth but they need a dlfferent kmd——when the

tnere are different thmgs to con51der of course, the third environ-
ment is the family; the school; the community organizations; and
So on.

I would like to just briefly talk about the sltuatmn of some of the
most vulnerable chlldren .

Mr. LEuMAN. Excuse me, Doctor. We are gomg to have to’go vote

now, and come back. If you could summarize in maybe 2 minutes.

Dr. ELLis. I will try.

Mr. LenmaN. You will have about 2 minutes, and then we do
have to run; and then we will come back for questions. .

Dr. Eruis. All right. I don’t know what I can say except only to
talk »bout these vulnerable children, and to talk particularly about
the male because there is no pregnancy without the male; and I
wanted to point out some of the things that are being done in the
- vulnerable areas to address this problem:

It is in the report, in part, but just let me summarize by saying,
in talking to the males themselves—and this l.as been very hard to
do because while we have talked about sex education in the schools
frog a practical point of view, it has been around the menstrual

period; the menopause in the main, and we have not talked about
the natural history of sexuality of the male in any place that has
been too effective; neither in the schools; nor in the physician’s of-

fices or anyplace else.
It is becoming more commion now. The male, therefore, does ot

“understand his own sexuality. So we have to, try to learn how to

But I want to pomt out that they do blame.the glrls for.a lot of

the problem. I was in a situation the other day; I was talking to
two or three males, and they said that the girls want to becorrie

actxve at 6, 7, and 8 because they are viewing television and hsten-

- they are not sexual belhgs

f 408
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With that, we can close. We can take up any questions that we

have later: Thank you;, Mr. Chairman: L o
Mr. LEHMAN. We will be back in about 5 or 6 minutes, apd then
we will open it up for‘questions.
'Recess:| . I L ,
[Prepared stdtement of Dr. Effie ERis follows:}

teenage pregnancy. teenage parenthood and fatherless households cast 2 deadly
shadow over present and future generations. Indeed; teenage pregnancy has become
a mualignaticy oh society, which threatens to destroy much of the existing social
fibric. [t is hot teehage preghancy alone, but the related problems, as well; that-act
together to bring about devastating results. - : .
 The health and social consequences ol teénnge preégnancy are for-the most part
unfavorably vr_harmiul. Teenage pregnancy carries substaitial health risk for both
nother and baby. For young teenagers (and _now-preteenagers) the risks are greater.
___Babies born to teenage mothers are rauch more likely to die ‘it the first year of
liliit --.h’i those born to mothers over 20 years of age.
ore 1o

w birth weiitht babies are born to teenage mothers..It is in this group of
weigtht babies that mortality are morbidity rates are highest. -
ity percent of teenagers receive no prenatal care during the first drimester of
pregnincy. i . L. B
There is a higher incidence of toxemia and anemia in young mothers. _____
There dre’ higher risks of complications during labor for the younger mother.
The risks of maternal deaths are higher for young teenagers.
-Seri e health consequences are o

_-Serious_as thev are, the health consequences are only part of the picture. The
untold social consequences may well be more critical. . -
‘Teenage. pregnancy has the potertial to destroy the family unit as we know it.
It is highly probable that a teenage mother will bring up a child in a home with
no futher presént. Even if marriage takes place teenage harents are more likely to
separate or divorce than those who delay child bearing. - - - ) L
 Teenage pregnancy often initiates a never-ending cycle of dependency with many
attendant problems, *____ .-
In answer to the question “what do you do to prevent pregnancy,?” a second
youth said; "We will say she can use somehing; but not us.”_ _
. 3iill driother youth seid, "'A mian is supposed to nave sex but he is not supposed to
shed -his seed. upon the water. He's supposed to hiave a woman who can give birth.
That's my religion.. T O

" The black urban ghetto truly is an arena of human agony. For the miost part,

quality of life is extremely poor. Excessive loss of human potential is occutring in
all developmental stages. This latter is understandable, as Dr. Cheri Steele states in
her doctoral thesis; . . : because in the black ghettc there are excessive numbers of
i1} dysfunctional families, (2) ineffectual parents.as role models; (3)_poorly. disci-
plined young family members, (4)-large numbers of young parernts.of teenagers who
are products of teenage parents, (5) high adult and teenage unemployment, especial-
ly male, (6) large numbers of female headed households, () lack of job skills, (8) ex-
cessive amounts of risk-taking behavior; (9) poor environmental circumstances, (10)
poor hoasing; (i1} lack of work skills; (12) poverty or marginal existence, (13) poorly
established personal identity and low self esteem.” =~ -
Ventiire to predict that .if the present urban trend in teenage pregnancy contin-
ues at the present-rate, the large under-priviledged black ghetto. will continue to
decay. Catherine Chilman has repeatedly- reminded-us that there is & need for far-
ther research on teenage pregnancies in the population at large. — -
_ What can be done to prevent or decrease teenage pregnancy? The answer is com-
plex. This is_because our knowledge about the problem and'about ourselves as
humans is increasingly complicated. Our attempts to deal with_bits and pieces are
outstripped by rapid change accelerating high technology and increasing specifica-

tions. B .- , B B S - e -
- There is an interdependence or ecology of human issues. So what we view as a
simp'e, single teenage health and--hehavior problem is intricately woven into the
tire fabric of adolescent and family life. - S - -
__It is impossible to work on teenage pregnancy in isolation. from the developmental
tasks of adolescence, the nurtuning capability of family, and the capacity of commu-
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ity institutions (o provide supportive serviced, There dire 1o piecemeil soltitions to
these iii'iib'l'vh' S- e
Human development s inuing_ process from n through senes

of becoming an udult an individual lives in_and_passes

and death. tn_the pro _indiy
" thromgh a number of enviromnents, and each environment helps to shape what the
individual will become.. ] - . .
sequence:. these environmernts are the intriaterine

environmerit, the environ-

the quality of tife. =~~~
age pregnancy we must first_think of whether or not_the
ot} ~old enough or healthy enough to provide an_environment that is sife for

srowth of the baby. Does the _environment provide what is needed for the babies’
developinent” Is the environment free from disease; drugs and other pollutants that
can cause nirm?
- Secondly. we n
he tasks of adol

st deternine how well the pregiant girl-has come in performing
cent development. Is she moving toward maturity in gn orderly
fashion? What iire the social influences that impact strongly on her behavior? How
does she relate to peer group pressures”
_.Thirdly, the involvement of the father of the baby; the level of his maturity mnd
responsibility is_important to the successful outcome of a new fumiily. Dr. Arnita-
Young Boswell; Consultant, Chicago Depurtment of Human Services and Coordina-

tor ol the Funiily Resource Ceriter—Faniily Munagement Program—is - using the
SOAP OPERAS to stimuliite social and emotional adjustment, positive self congcﬁts
and faniily relationships. -

~_Finally, the fumilies of the expectiit mother and father must be brought into the
¢ picture. Programs should be developed within_ Housing Project Areas for. teenage

and young adult fathers. A pilot program; currently under development by Dr:

Arnita Young Boswell and_Rick Pallin at the Family Resource Center, Family Maii-
agenient Program of the Depirtiient of Huinan Services. While traditionally ritich
public Gttenition his been focused on the unwed teenage mother. The teenage unwed
father virtually has been excluded from the family pictuze. .
. Dr. Leo E. Henricks, senior research associate at. Howard’ University's_Institute
for Urban_Alfairs and Research in Washington; D.C.; has studied large groups of’
steenage fathers and believes thast the attitude toward fatherhood for most young
futhers séems to show concern for both the mother and child: Further, 96 percent of
the fathers surveyed expressed concern for the future of the child, and 80 percerit
suw nothing wrong with having a child out of wedlock. o
Dr. Erwin A. France, Program Director for the Male Adolescent Pre
sorediby the Alpha Phi Alpha Fraternity and the March of Dimes-Birth Defect:
Foundation, believes tHat there can be no large scale prevention of teenage pregnan-
L‘.V,,wi!hO,u,t,,t;hc,,fu,ll,,co,opemtjgn,gf,the,mal,c.i!,nder,,D,:. Fragee's leadership; several
Alpha Chapters in_various sections of our country have developed programs to:
1) Acquaint a selected group of young black males with the serious negative con-
sequences of adolescent pregnancy.through conferences on Adojescent. Pregnancy.
(2) Develop. a. cadre. of such youth, affiliated with community-based organizations
who cin (with the help of their adult sponisors) transmit sich iﬁfdiiﬁétibh to their
peers.in order to develop remedial local programs. e
- 4 Gather information on how adolescent males feel about this problem and solic-
it their views on how this matter'can be addressed on a local level..
Discussion+ of adolescent motherhood have suffered on at least two counts. First;
when talking about teenage parents we tend t. assume that all young mothers are
the same. We look at infant mortality rates and.forget that most children of young
mothers _survive; some_healthily, some not. We consider.the number of mothers_on
welfare but do not examine why some are not dependent on the State. We rote the
nuniber of schoo! failures but do not try to.comprehend why. many others succerd.

No two teenage mothers are alike; 1o two face thie saitie problems, o two. respon
in the sate way to intervention, and no two raise their children in an identical
fashion. Secondly, we now look at-adolescent parenthood as a@n issue unto itself,

Twenty years-ago intervention with pregnant teenagers was considered only one
strategy ,iﬁ,,é,,!étgét,,Wé,f,ﬁti,,Pp,ve,r,tx-,,TQtfay!,,t,hat, war is forgotten, and we tend to
. ignore the broader social context when we analyze thisissue. -
___To redress these two problems; our understanding of adolescent motherhood must
be set in_an ecological context. By ecological context I megn_that the young woman
who becomes pregnant and bears @ child does so within the milien of her own -
fumily, her neighborhood, her culture, and her society. The family, neighborhood,

caltare; and society each influence the responses the adolescent must make as a
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parent: This point of view is espoused by Dr. Harold Gershenson whose recent work

his examined how variations among families and social networks effect a teenager's .
ability to function as a parent. For example, whereas we often think of the girl’s *

mother as a source of.support to the teenager, this mother miay be the source of the

problem. Some teenage parents might be well able to care for their children if they
did ‘not have to care for.an alcoholic or schizophrenic mother at the sani®time. By
focusing only on the teenager as a parent; but not as a daughter of an alco&olic we
miss half of thedssue. . . .. .. . .1 . I S
~ An ecological- perspective insists that while. keeping family differences_in _mind,
we look outward to other levels of society. Adolescent motherhood may be an entire-
ly different experience for two girls of the safne racé, and the same class who reside
in_the same city becafise one lives in closer proximity to a health clinic than the
other or because one attends a school where the principal is sympathetic to her
needs and the other does nat. In othet words; the administrative arms of the society,
the health; educational; welfare, and legal systems help formulate_the problem and
direct possible responses. As such, the compdnents of the ecological system can
easily cbme into conflict. Anexample is the well-intentioned WIC program. This

teaches us to share: .

This example demonstrates not only how elements of the ecological system ca®

come into conflict-but why we must proceed to look at_the broader levels. How can
we expect the WIC program to succeed if we do riot address the issue of hunger in
the United States? Can we be concerned aboiit-niitrition for-preghant adolescents if
we are not concerned about nutrition for their families? Similarly, can we expect job
training to be effective if no.one in the community can find a job? S

The problem of adolescent motherhood cannot be separated from the broader
issues which:confront our;society and our nation. Indeed it is difficult to deny the

.

teenager's desire to "live for today” when we &l face imminent demise in the form ;

of a nuclear d‘iééétéi'.
-, SUGGESTIONS FOR ACTION

Numerous approaches must be tried if we are to meet the needs of teenage preg-
nant girls, teenage parents and their families. e

The problem should be revisited.within an ecological framework. . ... _____
””G]jge strong support tg the development of programs for teenage and young adult
males. it oo
__Support the development of less conventional programs within the community to
encourage youth participation and provide the opportunity for youth to “try on
things for size;,” sotospeak.. .________ ________ _ - L S

Seek . improvement in administrative methods_in order to 1) reduce stalf paper-

work without reducing efficiency. (Pressuring staff to Jo_so_much paperwork de-

credses enthusiasmi). 2) Permiit innovative approaches immediately when expected

resultsdonotaccrue. . I P

Support and seek funding for .the ideas §ii’§’gée§ted ifi YA Policy Framework for
ente tudies.

Racial Justice” by the Joint Center for Political Sti - S -
__Utilize the arts to gain interests of the teenagers as well as to help demonstrate

their_talents and reinforce self worth. A good example is the “Great Nitty Gritty"
by.Oscar Brown, Jr;; in which the actors are young people from the inner city.
Increase access to a continuam of healthcare. =~ e - "

_Increase . services which help provide basic personal necessities (food, clothing,

shelter and findncial assistance). S R

4 Increase child care for infants and_young children: Night care is needed as well as
aycare. i _i_ o .

_ Comprehensive family planning services involving teenagers and senior citizens as

part of the educational staff. .

Mr. LEnMAN,. We will go forward with the questions now:

~ 1 would just like to ask one question to Dr. Ellis. I was interested
in the male aspect because Iisaw a movie over the weekend, and it

- sounded like a trashy movie, but it was a very worthwhile movie. It

1s called “Puberty Blues”, ang it was filmed in Australia.
Have ybu eveg heard of it?" '

{
.
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movie; in order to gain status with the teenage males in Sydney,
Australia, the females had to become sexually permissive in order

to be with the group that wasn’t beat up on on the Schoolbus, in
order ' tq be part of the group on the right beach, in order to be with
- ¢he group that wasn’t looked upon as nerds:

The women were ‘much more complidnt, and the males were set-
ting the ground rules in regards to  teenage sexual activity. I just
wondered if you wanted to expand on’that a. little bit?

Dr. ELLIS. You always have a way of saying just what you said.
In this instance, you have as well said this.

1 gﬁ;ukxn many areas of our cities, the same kind of thmg is ob-
to prove that they can belongto a group, a gang, a club

The women are doing this more and more: . ‘

Mr. LEHMAN. And not enjoying it; accordingto thls movie. . -

Dr. Eruis. Yes. To say-that it gives themga feeling of belonging.

I did want to make the point that when ¥oung people are not a -
part of the main activity of socxety, they do all kinds of things to
call attention to themselves. '

It is. not. uncommon to see young wormen talkmg about me and
my kids. This is the passport to respectabxhty for them; without un-

derstanding miuch of the other that is going to happen.

I went to it because it dealt with this very problem Iif that

Mr. LEuMaN. Thank you very much. Dr..Wynne, I notice in your
data one of the pieces of data you left out was accide _death: I
just wonder if that’ particular data is available and Whe er you

think it has any correlation with some of this other data

‘Dr. WyNNE: I am not.as familiar with that.’ My impre

that the longterm trend has been also for a rlse ‘in accidental
death\‘m’though I can’'t quote the_rates, as I can iA these othexg

It is not too hard to surmise coﬁ'elatwns, that people are drink- -
ing and driving, uhder the influence of drugs; et cetera. I also sus-
pect that at least a moderate number of suicides are classnﬁed as

gs we all understand

¢ acmdental deaths because of rea

‘rates. We can see the potentlal relatl'

_Mr. LeuMaN: I have another question for you. ,Iu 7gq;uparat1vely

affluent countries and societies similar to the United States—I
.-mentioned Australia, which i§ néot miich dlfférent Soiith Africa,

,perhaps Canada; and Brltau; Basmally their societies are not that

much different than ours——
Dr. WynNE. Well, they are somewhat different, but there are

some parallels; if I may qualify..

dlvergent between the data you recelved from those countries, of

those nations, and what we are seemg in thls country" Xre we ab-
errant? .
Dr. WyNNE. Aberrant is a very apt word, yes.

"Mr: LenmaN. Where are we different, apparently largely dlffer- .

ent; from other societies similar to ours throughout the world; if
there is a real ¢ lifference? ° ;
~ Dr. WynNESThere are some differences; For exampie, most of us

¢

N
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¢ .
demonstratlons, riots, terrorism, is a worldwide phenomenon We
see it in other countries.
_I read an'article by James lesom who is a réspected authonty
He said the data in England showed a long-term rise in juvenille

delinquency within that country.

I had done sokge little . research on suunde and. homocxde trends,"

in those matters are not as dramatxc m those

o and the mcreas

moderately aberrant.
On the drug use, again, our level of drug use is hxgher than in

Qﬁ‘ industrialized countries: So we are; you mlght say, somewhat
o e lead.
LEHMAN. Unf0rtunately I 3u=t have a question for -Ms.

McGee. How do you make teenage parents economically self-suffi-

cient and give them self-respect? Are any programs that you know -

of really working without being highly subsidized? P
> Ms MCGEE The klcker was’ the last part of your questlon Wlth-

Mr. LEnmaN: Yes:

Ms. McGee. Do you mean thhout puttmg extra moneys mto
;extra new programs?

* Mr. Leuman. Right. I mean, to what extent subsidized.

Ms. McGeke. 1 think that w¢ need subsidies; for sure. By that I
mean public moneys that are¢ targetted at teen parents who are
most likely to be unable through the existing network oﬁservxces to
prepare themselves to work:

We have_fine models, many . of which were funded under CETA

originally. One of the models (that has not used CETA money, actu-

ally) that has been getting a lot of attention recently is project re-
direction, which had Ford money and public moneys:
We know the.components that those programs should iniclude to

make sure that young women and young men develop the kind of

attitudes and skills that would enable them to enter the job market

successfull

~But I don t thmk that we can do that without specxal progranmis '

that do cost additional mionieys.

*_Mr. LEHMAN. I want to thank this panel for being with us today
We will certainly ‘keep in touch with you. We appreciate your
being here.
 There is a debate on the floor 'Perhaps Congressman Bliley will
have some questions, and I would like at this time to turn over the
meeting to Mr. Bliley, who will ask you questions and then adjourn
the meeting until 1:30. Thank you again for being here:

You will-have to excuse me for a little while:

—Mr: Britey[presiding). Dr. Ellis; you made ‘mention of the need -

for our teenagers to become sexually tesporisible. Would you please

tell us what, in your opinion, is a sexually responsible decision for
a youngster under 16 years of age?
Dr. ELuis. I would think that a responsxble decision for a child

urder 16 years of age would be not to have sex: But I know when 1

say that that the influences which impact so heavily -on the young-

people make this unlikely in a large number of instances.
%
i
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There is no place where the kind of growth and developmental
guldance within this ecological framework that we are talking
“about is available to large niumber of ot our childrem. - ;

We talk about 1solated /information 1n a time of need when ‘we

~ teaching of sex to a child begins the day it is born:

There should be guidance by the person giving care to that Chlld
and the mother and the father about what the child’s development
is like and what the child is as a person. -

This should continue in an approprlate way throughout the
child’s development. There are 51gn1ﬁcant thlngs that need to be
considered here. '

a child should learn trust, a child shnvld learn limits, a child
should learn respect. As one goes along; respect for dlfference both

-agewise and cultural and racial.

Now, how do we do this? Well, we have to teach the parents Par-
ents are paying large amounts of mgney to get certaln ‘care:

Part of the trouble has come ig the fact that we talk about
health .when we mean medical care. The_health: of an individual
would have to consider the development of all of the d1mensnons of
a human that have to be in. equlllbrlum, in balance, in order for

the individual to be truly healthy.
I think that this is the kind of thing that olr ch1ldren need all

along the way, and that we-must begin to try to prov1de So that

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

when the environment impacts; they have the capac1ty to analyze,
and see what is being done.

-1 wanted to talk a little bit about the terrible phght of the more

‘villnerable members—I think this is what we have all been making .

a plea for—who have teenage parents themselves who do not know . .

- any of these things; and they- do not have access to ongoing; con-

,,,,,,,,,,,,,,

Because what we have done; f0r awhile, if we have got the baby ’
out of the uterus and the bgby was a healthy baby when we got the
baby out, that was the end of support and care for that mother.

You see, there has been a discontinuity. ‘To summarize, let me

—say, I think we could do a whole lot if we respected .each otheri%

we have here, and worked together within a social, environmen
educational frame of reference on all of these complex problems
I think herein lies t§e challenge.

Mr: Britey: Thank“you: Ms: McGee,. you. stated that marrlage
dur1ng the teen years means, among other things, a greater likeli-,

- hood of having a large family in an unstable marriage. I found it

interesting that you lump these two together -
Could you please tell us how the size of the famll'y and thé insta ,
bility of marrigge relate to one another? .
Ms. McGEE. I thlnk that that sentence, which I actually didn’t
read here, says “marriage during the teen years, especially during

school age years; means a greater likelihood of dropping out of i

* school, of having a large family and of an unstable marrlage

I am simply summarizing the research data: I don’t think that

consequernces of being ydung and making a marrlagn probably pre-
maturely. ;

_there is a cause/effect}z::ween those two things. They are simply.
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' Ididn’t mean to imply—I don’t think this sentence does—that an
_._unstable marriage leads-to-2 Jarge family gr vice versa.

 Mr. BLILEY. I was just confused when [ was reading your. test:-
mony last night. This jumped out at me and I just want to find
Out:—__"—,, o . e S [
' Ms. McGge. This part of my testimony is just summarizing what
we know, which is that young people who get married and have
~ kids at a younger age are more likely to have these kinds of pat-
terns. e -
"I think the information on that research is probably better di-
.rected at Dr: Baldwin. . - - - . L
_ Mr. BLiLEy. In the statistics you have concerning the disadvan-
tages in instability of early marriages, do you make a distinction
_between those who marry because the young woman is already
- t}gréglllg’nt and those who marry because they want to begin a
amily? - o oo o o .
~ Ms: McGEEe: Again; I would have to defer to Dr. Baldwin as to .
more information about that study. But, yes, I do believe from

what I know that girls who. make marriages because they: are preg-

nant are far more likely to have those marriages not last. .
That is my understanding of the research.

 Mr. BLILEY. Oné last question; you state that a very few women

experience any long-term difficulties after an abortion. Further,
that those who do usually had some emotional problem before the
abortion. - _ ,
. Could you tell us what you base those figures on? . o
 Ms. McGEE. All of the studies that are done of the long-term ef-
fects of abortion have substantiated that conclusion. Women_in
general—not just young women—women who have had trouble
with having had an abortion were women who prior to the abortion
were already having emotional difficulties. That the aportion itself
was simply perhaps a traumatic event in_a life'that was already
troubled. Abortion as. an event in the life of a woman, who is
. ‘having average life experiences is not a traumatic event. ,
- 'Mr. Briey. Dr: Wynne, you state that the Federal Government
*  has been making big mistakes in the policies it has applied ‘to. chil- . .
. dren and adolescents. Apparently you see these policies being in
' some way a cause of our problems with adolescents. .. = .
Could you be a little more specific; especially with relation to the
causes of adolescent pregnancy? . . - s o
~ Dr. WynnE: I don’t know if I said those precise words. I think
there are a myriad of causes, Federal Government policies are only

. one among riany. Some of those policies I don’t think are wise:

‘I mean, let’s treat the question in that light. I think one act of
uhwisdom is the Federal Government's effort to prombdte” what I
call relatively uniform policies with regards to this issue. ~ .

I think the squeal rule, which we have heard discussion on earli-
er_today, is an excellent example. Several of the witnesses were
- asked their opinion. "~ - : - e

"I think it'is fair to say. that many people are. of a divided mind

about the rule. That can be said with some assurance.

"1 would say that given that divided mind, my own opinion to the
side; I think it is unsound for us to say to every State in the coun-

a “n
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try must have birth control chnxcs to make this lnformatlon availa-

_____ble_to,adolescents_mthout informing their parents. -

If we are not sure about it—and I think that is one thlng that we

are not sure about—I think we should allow a. little difference and

1low some States- or localities not to have such clinics rather than
. issuing rules or court decisions that require everybody to have it.
Then, rather than having these rather interesting biit iriconclu-

sive theoretical discussions; we could let some people try it one way -

and some people try it another way and see what happens.-
We do not know enough to come up with sure answers to these
things: One of the earlier witnesses said, “If someone goes to a

clinic; and they are more_likely to receive contraceptive informa-

tion, therefore, they are less likely to have a child.” We hardly
need research to demonstrate that.

.The broader question, which is very hard to research, the ramlfi-_ _

cations of the Goverpment supporting these pollc1es For instance, I

saw in the Chicago area a student. newspaper in _a high school in
which one of the students had gone to the clinic, She was informed

her parents would not be told, et cetera, which is all the procedure,
and so the student wrote astory about this and put it in the news-
paper, the newspaper which is distributed free to all 2,500 students

in that high school, age 13t0.17.  ~

tied

“That is what the student pape1 is talklng about, how to go to a

birth control clinie;"how to do tnis, your parents won't be told, et
cetera, and so - forth.
Now, if anyone thinks that that such articles are only read in

terms of the mechanics of birth control, that is a very naive inter-

pretation. That article is cominumcatmg a ]mjrlad of thmgs to
young people.
I think we all know it. So the questlon is niot only about the so-

called plumbing, about but also the broader things: The funding of

these clinics communicate a myriad of things beyond plumbing,

ﬁ;& we are not sure whether the sum of these effects are good or
__If we are not sure, we ought to allow for a little difference among .
the States and see what happens. So the Government’s tendency to -
.approach these things in a fairly dogmiatic, nonexperimental way, I
. think, is very unhelpful. , o
_ Mr. BLiLey. I see. Can you-comment on why inclusion of data
from earlier. decades in your charts is as important as you clearly
think it is? _
~ Dr. WynNE. 1 think most—I ¢ can almost hold a show of hands— :
" most of the people here, generally in this hearing room, generally
know things. have been going bad, but mj experience w1th this data

is most people do not realize exactly how bad things are:
I don’t think most of the people in this room would s say a case
can be made that we are at the worst point since 1607. Now, if we

know how bad we are, we may be better prepared to accept more
bitter medicine.
We probably need some falrly serlous changes, and part of the

process of change is to know exactly what your situation is. If it is -
a problem that is 10 years old; you can look at it one way.

llj‘
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" If the problem is 30 years old; the problem has been going on for
a long time, you know better in a general way the magnitude of
the kinds of Solutions you are going to need to be concerned with:
~ Mr. Buiey. In your testimony; Dr: Wynne; you mentioned your
own hypothesis concerning thc underlying causes of the steady,

long-term increases in the rates of self- and other destructive con-

duct among adolescents and youth.- . L -
You mentioned your hypothesis is shared by a number of othe
experts. Could you tell us briefly what that hypothesis is? o
_ Dr. WynnE. Young people, babies, can grow up to be any kind of
human beings. All of our children if reared in other environments

cotld have grown up-to be Eskimos; or Russian Communists. We
all appreciate that.: A N
If you take a baby robin.and you put it in a cage and feed it; it

miay learn how to.look for food even if it never sees another robin.

Human. beings unlike ~ther animals, learn how to be human beings

in particular societies by passing through certain experiences and
- environment. - . =~ . . . . ) o

I they don’t have those, jthey won't learn how to be human

beings appropriate to the society. The-environment around our.

young people has been growing less and less helpful in learning
how to be effective human beings. =~ .. _ -

" To use. the popular concept of identity; they are not acquiring a
vital identity I am not saying all kids aré dcomed or, something:
There are millions of healthy kids, obviously, but the proportion of
_unhealthy kids is growing.. = -~ - = L
_ That is what the data would say. That they are not acquirin

“  healthy enough identities. So they flail around in an experimenta

way trying to see where they can find a base for their emotions,
their feelings, and they are not getting terribly much help:

 Now, environments include a myriad of things. To take an exam-
Jon€ of the earlier witnesses men.ioned, well, people shouldn’t

b I”"réé’chy to yourng people. Well, environments partly include
values. - ’ - Sl .., g _
So if we say we shouldn’t preach to young people, whatever
preaching is comprised of, then we are saying that any preaching
to young people is a bad idea. A
~ So then we construct an environment where you can’t in any -
firm, clear way tell young people they should of should not do, that -
because that is what is connoted by preaching. . =~ - . .
~So we create an environment without clear definitions of what is
good or bad: o e

I obviously cotild go ori at great length in the ways the enviroll-.
mient is changed and in some things you might do to correct it. -

Mr: BriLEy. You stated in your testimony that the Federal Gov- -
ernment or other | -

or other I pislative agencies can do little to explicitly reg-
ulate personal values: At the same time you say that moral values
underlie many of the legislative issues.which. confront the Con-
JBTECS. e o
Do you think it is possible; then, for the Government policies af-
fecting youth to be morally neutral? - ' -

~ " Dr. Wyn~E: Well, there is a story, I remember—a half digres-
sion—this guy was walking through the 'woods and he came upon

this cabin, and then by the cabin there wasa map; and there was a

. .‘, ,;. 1}13 | LI |
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-,> bear that had conie up to the cabin, so the man and the bear were
wrestling: *_ = T e
‘They are fighting. The bear is trying to attack the man: So the
wife is standing there. The observer turns to the wife and says;,
well; don’t you have any feelings about this? Aren’t you going to
intervene? Aren’t you going to take a position? = S
_‘She said, “goto it, husband; go to it, bear.” The Government -is -

always taking positions and moral neutrality means you are in
favor of the bear, as well as th husband: - o
_ I think to some extent that is where we are today. So we prob- =
ably should be moving toward a clearer definition. - .=
_ I think; again; the squeal rule; it is a very small matter. I think
its causal relationship is with rising illegitimacy is perhaps 2 per- _
cent. .
] _-But the controversy over the rule’is a very intellectually instruc- .
- tive discussion. There are surely lots of values involved there. We™
want parents to communicate sex to their kids. S
The 13 year old goes to the high school. They read the high#
- school paper with this article I referred it init. . = . ‘ o
~What is being communicated by that high school newspaper? I
don’t know. I suspect high school newspapers are legally obligated
to receive ads from birth control clinics: That is my general under-
. standing of the law. . :

. Idon’t know whether there are any such birth control ads in

high school papers. I would be surprised if they are not. That is

more communication.. , . S
So there are differences in values among us, and they arise inevi- *

tably; and I am suggesting one of the changes for the past 20 or 30

- years is we have evolved values that are not entirely helpful to
young people. - e S T
__Mr. BuiLEy.  We _have heard about the confusing signals, Dr:
Wynne, that families and institutions transmit to our  young
people: At the same time, you seem to indicate in your testimony

that history shows that societies; in order to Survive, need to have
broadly shared values about fundamental questions. -

~ Can you elaborate on that? .
. Dr. WYyNNE. Well; one of the long-term changes._is that the coun-
try has become more and more homogeneous; the spread of the
communication media, the increase in funds from the Federal Gov-
ernment and from programs in general. - -
__So we are a less diverse country than we were 30 or 40 _years ago:
" Some of the things that are being communicated in this horogene-
" ity are not too helpful for kids: =~ .
I wouldn't want to make téliiiiéi’o’ii the sole whipping b?i; but it

is an obvious, easy example. X " '
We need to try and reinforce what I would call more traditional
modes of child/adult relations. If we have to try and do it for the

whole United States of America, we are not going to get very far. It
is just too hard to move. = e
__So, again, the squeal rule’is an example of such homegenization.

Why can’t we allow some pockets of diversity to exist. within the

country to try and see what other ways are more successful than
others. : ‘
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1 think the pattern of thd Supreme C>urt decisions; there agdifi,
have not been so helpful. Again, cert:in standards must be uni-

formly. enforced.

" But it appears to a lot of us, I think, that these standards are not
on the whole too helpful. ~ °

Mr: Bricey: I thank you and I thank tijé ihdﬁigéﬁcéjf the corm-

mittee for our interruption for the vote. I am certain ‘that-my col-
league~ will have additional questions that they will want to

submit for the record and submit tq you. . o
I hépe that you will respond to them as candidly as you have
with me. I appreciate it. -

In accord with Chairman Lehman'’s instryctions, we are going to
adjourn now and reconvene at 1:30 p.m. for our next panel. '
Thank you very much, : o S
-[Whereupon; at 12:50 p.m.; the task force recessed, to reconvene,

at 1:30 p.m., the same day.] :

AFTERNOON SESSION -
. Mr. {zAMAN [presiding]. The meeting will reconvene of the

Select Committee on Children; Youth; ;and Families, the Task
Force on Prevention Strategies. - -

" We have your testimony, most.of your testimony in full, so you
can summarize, if you please, and we will put the full testimony in
the record.. A S, -
 The first name on the panel here is dudith Jones; will you pro-

ceed; please?

STATEMENT OF JUDITH E. JONES, ASSISTANT DIRECTOR, CENTER
FOR POPULATION AND FAMILY HEALTH, COLUMBIA UNIVERSI-

TY AT THE COLUMBIA PRESBYTERIAN MEDICAL CENTER; NEW

YORK

Ms. Jongs. Yes: I want to thank you, Mr. Chairman, and I want
‘to thank the task force for inviting me to.present my views. con-
cerning comprehensive pregnancy prevention services for adoles-
cents. This is-a very personal viewpoint based on the experience
that I have had over the last 7 years at the Columbia Pres yyterian
Medical Center in New York City,. . ..~ - -
"1 am an assistant professor of public health and director of the
Women’s Health and Education Division of the Center for Popula-

tion and Family Health, the Faculty of Medicine at Columbia Uni-
versity, - _ . )

"1 have been involved over the past 7 years in developing and im-.
plementing a broad range of services focused on the prevention of

teenage pregnancy in the Washington Heights community.

_This community is representative of many urban centers across
the Nation. It has shifted from a middle income; older;, more stable
population to a young; newly arrived; predominantly Hispanic, low-
income group with seriouis unmet health and social needs.

" The birth rate in Washington Heights has been increasing since
1973 while decreasing in Manhattan as a whole. In both 1975 and

1976, Washington Heights has had the highest birth rate of all dis-
ltiricf in Manhattan -and a rising percentage of out-of-wedlock -
irths. o '

-
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- In 1976, before our prevention programs began—and I might add,
1 am talking about direct service prevention activities—20 percent
- of all of the teenage births in the city, were to_teenagers in Wash-
ington Heights, which had only 16 percent of the total, population
of Manhattan: L o S
__We like to call our programs community responsive; for in 1976
the Washinftjqn Heights Health Council had identified health prob-
to teenage sexuality as a top priority for action.” .
_However, the action and the priority couldn’t go anywhere be-
cause there were no services, preventive services, for teenagers
eitber in the hospital or in the'community. S
Therefore, our program priority became the rational develop-
ment of direct service intervention. Family planning services have
historically been provided in community-based clinics with hospi-
tals serving solely as referral and backup resources. =
Growing demand, however, coupled with the awareness of the
need for more single-source, comprehensive health care has created

new roles for .medical centers like Columbia Presbyterian in New
York City. .- = T - -
The Vch'a'lfeng"e; then; as now, is in developing programs that

would truly impact on the incressing problem of early adelescent
sexual activity, as well as the prevention f unwanted and un-
planned pregnancy. S L

“There were many obstacles, and I thirik it is important to under-
stand that the way ye developed this program was in.looking at a
- number of the following issues. SN e o s
__Could a community responsive programi in a major medical insti-
tution be developed that would remove barriers to access?

I am sure that you and the committee are aware that there is
significant literature that says that adolescents, even knowing that
family planning clinics exist, do not utilize them: . - o

I would argue frum our experience over the past 7 years that

while services may be available in many communities, thejare not

truly accessible: I will address somie of that later in my testimony. -

__We were; of course; concerned that'the community be supportive

of a program that would force adults to deal directly with the fact
that adolescents were sexually active. = = — ; '
. -We were also concerned that the services be miade known in ag,
effective and appropriate manner. We were also concerned that th

service be provided that would be sensitive to the cultural and
social diversity of the community. N T
I speak specifically to that because fthis is a large Hispani®#icom-

munity. There is very little in the literature in this country at’ b%xs
time that would determine hew best to offer these services to-this
group. - e o .

We-feel in many ways that this may be the most important con- !
tribution we are making through our programs, L

“We were also concerned that: we demonstrate a partnership
among government, which we feel has an important role in these
kinds of efforts; the community, and medical institution to provide
relative and sensitive health care. : - - S
‘. We were particularly concerned thaf even with the range of our

F(ﬁgrarﬁs that we could have any impact in the community. The
1

rst step in making such a program a reality was the removal ‘of °

2 i
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services by teenagers. B SR et
" Parental consent:requirements were removed from the hospical.

critical barriers that prevent utilizatior. of prevertive contraceptive

Late afternoon and evening clinics were-initiated to accommocdate

the schedules of this predominantly school-aged population..
Through the assistance of government and private sources, ser.’

ices were and are subsidized. The large 'urban hospital which would
be considered less than ideal for sorhe for these %inds of.services, in .

fact, help to provide the anonymity and confidentiality that adoles-
cents have identified as prime prerequisites for service utilization.

The program was and still is staffed by specially trained ciinical
counseling and volunteer personnel. In our particular setting the

,,,,,,,,,,,

volunfeer personnel primarily consists of medical students who
have a formal elective within the medical school curriculum to
serve as counselors-in our program. . - . . "N\ ' .

Most staff reflect the ethnic and racial divetsity of t! 16 communi-

tv and all are involved in ongoing training programs to strengthen

their skills-in dealing: with the unigue needs of adolescents and
their relationships with others: I
~ While I speak about adolescents as a group, we must not forget
that a 13-year-old adolescent is very different than a 19-year-old
adolescent and the needs for services and programs are very differ-
ent in those age groups. .. o S
Furthermore, since quality health care must ‘address; at least by
defin ytior 1 as physical needs of our
population, both group and individual coinseling sessions are criti-
cal service components. - - o -
This clinic to which I am referring is called the Young Adult

our definition, the socio-emotional, as wel

Clinic; and it was initiated in 1977, specifically to provide contra-
ceptive counseling and medical assistance to adolescents 21 years of

‘age and younger. e o . o

Now, while the clinic is the site of the ‘medical and counseling
services of our program, the major focus of this program is in and
with the community.‘We truly believe that these inds of programs

cannot be successful, as it were; unless there is a supportive envi-

ronment within the community that makes utilization of services
possible and practical. - - - - e
Therefore, we have worked from our very earliest days with

schools;, churches, parents associations, and community organiza-
tions to provide a solid foundation for our sustained efforts.
With a major emphasis on health and sex education, the commu-

nity is obviously the appropriate place, we believe, to start.
We have had an intensive _educational " outreach program made

possible by a 4-year private foundation grant that has been gon- -
ducted in the schools with the support and assistance of principals;
teachers, and guidance counselors. =~ - S o

Rather than confining our ‘approach solely to factual material on
reproductive physiology ahd contraception, we attempt to develop a
rapport with teenagers:that makes possible ‘the discussion of the
broader issues -of sexuality, hereby developing their abilities to
hopefully- make more informed choices.

. Because prevention is our goal, it became clear that these efforts

had to be extended to_younger age groups and, therefore, much of

our work is now done in the elementary schools.

-~
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In addition to work in the schools, parent séx education seminars
and conferences wese begun in 1978, which now have reached liter-

ally thousands of parents in the community and throughout the
Also, jn 1975, we developed a bilingual improvisational theater

troup composed of community teenagers as a modality for increas-
.ing parent/teen communication on a number of issues; not just
“those relating to sexuality.

We have also worked at a household base level by developing a

community health advocate program which is_staffed by communi-

ty residents to identify those adolescents and adolescent mothers

who do_not avail themselves of preventive services in a timely fash-

ion and need personal linking to services in order to utilize them.
_Currently we are developing a nétwork of volunteer women to
work in the community on a daily basis with women in need of pre-

ventive health education and referral: We arve also developing edu- -

cational materials that range from the importance of pregnancy

prevention to the importance of early prenatal care, and they are

being designed with community imput for use in “English as &
~Second language” classes. =~ -
- More important is the growing network of community organiza-

tions and individuals that have joined us ag partners in these pre-
vention efforts. Given the scope of these activities, it is obvious that

" we are as curious as others about what possible impacts we may

have had on pregnancy prevention during this period of time.
_ While we cannot be absolutely sure that we are the sole cause,
although that would be a tempting thing to do, the followirg indi-

cators encourage us to believe that our program efforts are worth-
while. o ) ) . )
_ Mr. Leuman. Before you start this next paragraph, excuse me, I

do have té go vote: T will come back just as quick as possible:
[Recess.] '

Mr. LeumaNn. If we' can have time for you to finish your state-

Ms. Jones. All right If you would like, 1 can really start to ab-
breviate this. -

_ 1 was saying that in the 5 yearsghat we have had a pregnancy .

:prevention direct service program at the Columbia Presbyterian
Medical Center; we have had 25;000 visits; which translates to ap-
- proximately 8,000 individual adolescents who, by that fact alone,
speaks to a desire, we believe, of teenagers to avoid early pregnan-

cy. . . N - ]
Moreover, within @,i:,SQéCiﬁl‘:,Gliiiic,\?{@?iﬂétibﬁj_thé percent preg-

nant before the first visit is down from 44 to°34 percent: This is not
global data. I am talking about a specific clinical service. The per-
cent with previous live births 'is down from 26 to 14 percent. .

"We are hopeful that these numbers signal -increasing success at
attracting teens in need of prevention sooner. = ]
Findlly, the data on births to teens in Washington Heights is also

encouraging from our perspective: The percentage :of births that
were to teens in 1976 was 13.8 percent, but that number is now

down' to 11:9: This is in spite of a steady increase of Hispanics in -
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the community; which is a group with a young age composition and
a relatively high birth rate. )

' While these data may be testimony to:what can be accomplished
by preventive programs; we also recognize that adolescents must be
seen within the framework of their commuhities. We also need to

,,,,,,,,,,,,,,,,,,,,,

youth-serving organizations. The purpose of the meeting was to-
assess ways to prevent teenage pregnancy, with a particular focus
on the role of families within the contex{ of unique communities.
_ In bringing together representatives of diverse organizations, we .
did not expect uniformity of views. There are many issues abbut

which there will always bhe disogreemeit. However, the colloquium -

participants shared a. deep concern for .the well-being of young
people and reached unanimous agreement on a number of issues
which are key to our discussion today.  _. - .

~ The first of which is that prevention of adolesgent pregnancy
should 1nclude broad approaches that-may have indirect effects.

-

Specifically, tlie focus on employment counseling; job opportunities
were stressed by nirany of the participants:

- Prevention through education, s others have sdid today, should-

begin before the ieenager is sexually active, which means a recog-

nition or: the part of adults to deal with the fact of earlier initi-
ation of sexual activity by teens. __ i e o
The involvement of the family can be a valuable source of sup-
port for adolescents, however no one in the group felt that parental
involvement should be mandated and they also felt it was impor-
tant to point out that involvement of parents, given the changes in.

our society, may well mean the involvement: of other key adults in
~ the young person’s life; and not their spegific mother and father.

Programs for parents, like .those-for adolescents, must be varied

and flexible. In our particular case, we feel that there are_issues

relevant to a large Hispanic community that must be addressed
thai might not be relevant in other parts of the country. = - - -

~ What we are doing at Columbia Presbyterian, we feel is possible
across_the country. We do believe that tfe provision of service is
but a first step, but.we also believe that it must be expanded.. .

~ Equally important is the need. to develop a cadre of trained pro-
fessionals in adolescent sexuality and behavior because we feel that
too many initiatives.havé floundered for lack of effective personnel.
We also. believe there must continue to be targeted public funding
for services counseling and education for which there must be some
methodology developed that gives' programs credit for emphasizing

this. The Federal Government at this point in time does riot reim-
burse programs for counseling and education and outreach.
W also believe that we must provide continuing and specialized
“preventive health care services for these young people in settings
that are conducive to their acceptance. At the same time, we think
we must actually increase our effortd in working with.adults to
deal with the realities of adolescefit behavior. We view teenage

pregnancy as an adult problem, and mot that of the adolescent. We

.
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must continue to explore avenues tHat will increase -parent-teen

I would also, in_closing; like to refer back to a statement that
was made by Dr. Wynne earlier that reflected on the role of the
Federal Governmentyirr these kinds of programs. I certainly agree
with him that we canfrot mandate what necessarily might go on in
the specific community. I think the success of our programs—and 1
use that word deliberately—is based on the fact that our communi-
ty wants our program and they want it in the way that we have
developed it. L : .
-That is a very critical thing to understand. We also feel that

there should be equal access to health-care across this land and if

we believe or define good as preventing pregnancy, and bad as not;

then the Federal Government-funded clinics have been good by

playing a very important role in preventing teenage pregnancy.
‘Thank you. . = =~ o : ‘
[Prepared statement of Judith Jones follows:]

PREPARED STATEMENT OF JUDITH BURNS JONES, ASSISTANT PROFESSOR OF PUBLIC
HeaLt AND DIRECTOR of THE WoMEN'S HEALTH AND EDUCATION DiviSioN OF THE
CENTER FOR PoPuraTioN AND FaMILY HzavtH; Facorry.oF MEepICINE; COLUMBIA
UNIVERSITY IN NEw YoRrk o . B

I want to thank the task force for inviting me to present my views cofcerning

comprehensive - riiééﬁé!i'ci; prevention services for adolescents. I am .an Assistant
Professor of Public Health and Director of the Women's Health and Educatibn-Divi-
sion of the Center for Population and Family Health; Faculty of Medicine; Columbid
University in New York. . ____ .~ - = L o
__Qver the past 7 years I have been involved in the developiment ‘anid implemerita- »
tion of a broad range of services focused on the prevention of teénage pregnancy in .
thf gvashington Heights community surrounding the Columbia-Presbyterian Medi-

cal Center. o - - - N - -

 This commutity is-representative of many irban centérs across the Nation. It has -
shifted from a middle-income, older, more stable population to a_young, newly-ar-

rived, predominantly Hispanic, low-income group with serious unmet health and

social needs. The birth rate in Washington Heights has been_increasing since 1973;
while decreasing in Manhattan as a whole. In_both 1975 and. 1976, Washington
Heights had the highest birth rate of all districts in Manhattan and a rising per-
centage of oui-of-wedlock births. In 1976; before our efforts began, 20 Eéi!ééi'it of all
teenage births in the city were to teenagers in Washington Heights, which had only -
16_percent of the total population of Manhattan. . .

- In.that same year, the Washington Heights Couiicil identified health problems re-
lated to.teenage sexuality as a top priority for action. While there were services for
teens-who were already-pre ere were

ady pregnant, there were no specialized services for adolescents
that focused on prevention. Therefore, our program priority became the rational de-
velopment of a service capable of addressing this need. -

__Family planning services have historically been provided in,cgmmuméx-hased
clinics, with hospitals serving solely as _referral and back-up resources. Growing
demand, coupled with the awareness of the need for more single-saurce comprehen-
sive health care; has created new roles for tertiary health care .institutions like the
Columbia:Preshyterian Medical Center: The challenge to us was developing a pro-
gram that wouald truly impact on the increasing gi"db’leiﬁ of edarly adolescent sexual
activity as well as the preveition of unwarnted and unplanned pregnancy. =~ -

The possible obstacles were many: Could a community-responsive prograim in a
major medical institition be developed that would remove barriers to access? Would
the community be ﬁﬂjiﬁtﬁ,?é; ofa lﬁfﬁgrﬂm, that would deal directly with adolescent
sexual activity? Could the availability of services be made known in an effective and’
appropriate manner? Could a service be provided that would be sensitive to the com-
munity’s social and cultural diversity? Could we make a partnership among govern-

ment, the community and a medical institution to provide relevant and sensitive
health care? And would the range of programs have any impact on the problen?

__The first step in making such a_program a reality was the removal.of the critical
barriers that prevent utilization of these services by teenagers. Parental consent re-
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quirciments were reinoved. Livte difternoon ind evening clinics were initiated to ac-
commodate the schedules of this predominantly schiool-nje populution; Through the
assistance_of government and private sources, services were subsidized. The large
urban_ hospital; which would be considered less than ideal by some, in fact.helped to
provide the anonymity and confidentiality that adolescents have identified us- a
prinie_prerequisite for service utilization, The program was {and still is) staffed by
speciilly triined. clinical;' counseling and volunteer. personnel who have a genuine
desire to-work with younj people. Most reflect the ethnic and racial diversity of the
community, and all @re involved in obgoing training programs to strengthen their
skills in dealing with the unique needs of-adolescents and. their relationships with
their families, Furthermore. since quality health care niust-address both socio-emo:
tional and physical needs. both group and individual counseling sessions are critical
service components. . . . _ . ... . .- :

Thas in the fall of 1977 a Young Adult Clinic, incorporating these features, was
opieied 1o provide contraceptive counseling and medical assistance to adolescents 21
veurs of age and younger: While the clinic is the cite of these medical and coun: 1
o5, the progrum’s focus und many of its activities are in and with the com-
y. We believe that it is ofily throyggh working with schools; churches; parents’
ociation

a ons and community organizations that a solid foundation for a sustained
effort can be achieved. With the major emphasis on-preventive health and sex eda-
cation, where better to begin but in the community in which these adolescents live?
An intensive educational outreach program, made possible by a d-year, private foun-
daition grant; has been conducted ip_the schools, with the support and assistan

solely to factual material on reproductive physiology and contraception, w&attempt
to develop a rapport with teenagers that makes possible the discussion of broader
i xuality, thereby developing their abilities to make choices. Because pre-

i became cleiir that thiese efforts had to be extended to younger

grams for non-sexually active pre-teens as well. : S

In addition to work in the schools parent sex education seminars and conferences
‘were.begun_in 1978 which bave now reached thousands of parents in the community
and throughout the city. Also in 1975 a bilingual improvisational theater troupe,
coniposed of community. teenagers, was developed as a*.modality for increasing
pirent-teen communication. Working at a household-based level, a_ community
health advocate program, staffed by commiRity residents; identified large numbers
of adolescents in need of preventive services aqd educational counseling; and refer-
ral services were provided. - <3\ ,
__Currently, a network of volunteer communit

age groups. Therefore, much emphusis has been placed on developing pertinent pro-

lunteer communi _women is being developed to_pro-
vide ongoing preventive health education refeyral for community residents. Educa-
tional materials that range from the importande of pregnancy prevention to the im

anée of pregnancy prevention 1o the im-

portance of early: prenatal care are also being designed with the community for-use
in English as Second Language classes. More important is the growing network of
community organizations and individuals that have joined us as partners in these
efforts. - -

5 years_of clinical services. Surely this volume speaks to & desire by teenagers to
avoid early pregnancy. Moreover, within our clinic population, the percent pregnant
before the first_visit is down from 44 ,t,o,,34,4)@(;,,,,,&,flEhe,,Percent,ﬁi,’t,h previous live
births is down from 26 to 14 percent, We_are_hopeful that th sig

_numbers signal in- -
i er. Finally the data
ofi births to teens in Washington Heights is also encouraging. The percentage of
births that were to-teens in 1976 was 13:8.percent; but that number is_now down to
11.9 percent. This js in spite of, the steady increase of Hispanics in the_ neighbor-
hood. a group with a young age composition and a comparativel high birth rate.

. While these data may be testimony to what can be accomplished by preventive

. programs, we must recognize that adolescent pregnancy. like many other societal

problems; is an’ expression of a multitude of social. economic and emotional forces:
Thus if we are to deal with adolescents as complete individuals, we miust share our
experience and coordinate our efforts. . -

_With this in. mind; the Center sponsored a colloquium in 1981 with representa-
tives of fiore than 50 organizations; ranging from the American Citizens Concerned

Phyfician. nurse-midwives, nurse-practitioners. ¥
.t -
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for_Life to the Salvation Army and many youth-serving organizat{ons. The purpose
of the meeting was to assess wiys to prevent teenage pregnancy, with a particular’
focus on the role of families within the contexts of unique communities.  _ :
In bringing together representatives of diverse organizations we did not expect
uniformity of views. There are many issues about which there will always be dis-
agreement. However; the colloquiam _participarits shared a deep concern for the
wellbeing of young people, and reached uiianimotis agreement on a number of issues
key to our discussion. today’ o
h 1. Prevention of adolescent pregnancy should include hroad approaches that may'
a
training f
values clarification might help teenagers in. making decisions about sexuality and
childbearing: These shotild be combined with services related directly to sexuality
and contraception. ., O . o
_2. Prevention through education needs to begin before the teenager 'is sexually
active, ) . L -
__3. The involvement of the family can be a valuable source of sup
cents; but family involvement does not necessarily mean the involve
?ncq;i;inée 4 large proportion of teenagers do not live in;the traditional nuclear
amily. . 3 R I
4. Programs for parents; like those for adolescents; must be varied and flexible.
No single program design will work in all situations or meet the needs of all fami-
lies. We need to find out which designs work best in a given setting, or for a particu-
lar target group. - - :
;What we are doing at the Columb

indirect effects. Such broad approaches as employment counseling and job
ng_for adolescents; discussion groups aimed at setting personal goals and

for adoles-

0 ia-Presbyterian Medical Center is possible across
this country. The provision .of service is but a_first step and must be expanded.
Equally important is the need to develop a cadre of trained professionals in adoles
cent sexuality and behavior; for too many initiatives have floundered for lack of ef-

fective personnel. Moreover, targeted funding for services, counseling, and education
has to be. available to ensure that this group will continue to receive the kind of

- special attention and support that will make the critical difference. We must pro-

vide continuing and specialized_preventive health care_services for these young
peqri,‘le,,in,se,t,t‘

that are conducive to their acceptance. At the same time, we must

with adults to assist them in dealing with the realities of adolescent behavior.

And we must continue to explore avenues-to incredse paren _communication.
The challenge we face, on a national and local. level, js to |

nal ] 0 improve the quality of
and access to services in a manner that will focus on preventive rather than thera-
peutic care, and to develop comprehensive programs that are community-responsive

and culturally relevant.

- Mr: Lenman. Thankyou. L
We have a little manpower problem. I am chairman of the Ap-
propriations Subcommittee on Transportation and we have to_con-

vene in a few minutes. I was hoping Mr. Bliley—have you béen
able to reach him? = e
_ 8o what I will do is I will recess for a few minutes so Mr- Bliley
can come here and then he can hear the last two witnesses. I will
have to go to my other meeting: If he does not show up, I will come

back and adjourn the meeting and then you can file your state-

ments for the record. He is on his way over here; from what I un-

derstand from his staff: So if you will be patient, we will recess the

meeting for a few minutes. If he does not come back; I will come
back: O - T
Did you reach Mr. Bliley? We will find him and ‘we will get him

here. If he cannot; they will know where to reach me and I will
comeback. - . o
I want to thank you for being here. Just be patient for a few
~{Recess.] o D
Mr. Buvcey [presiding]: My apologies. It is not always this bad;
and then again, sometimes it is worse: :
24 .
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~ Yoiu will have to bring mie up to speed. Where are we? Have you
. had your testimony?. : '
Ms:dJoneEs: Yes; 1 have.
Mr. BLiLey. OK. Have the others? -~ o
~ Why do we not finish with the testimony and then we will move
to the questions: :
Dr. Weir. ' L
STATEMENT OF MAURICE WEIR, PROJECT DIRECTOR, CITIES-IN-
SCHOOLS, INC., WASHINGTON; D.€C.
~ Mr. WEIR. Yes, sir: 1 would like to thank the members of the
select committee and to immediately make a correction in the ad-
dressing to myself as “Doctor” in the agenda, as I am not a doctor .
of any sorts. I was told that I might be able to have one conferred " -
by one of the staff here and I would gladly accept it, but until that
happens; I will have to make that correction. '

“In addition, I would like to offer; before I start into my testimo-

ny, a bit of an apology for this being a document typed by my own
hand and therefore -carrying all the flaws of my limited typing abil-
ity, o
I am_the director of the Cities-in-Schools adolescent health cen-
ter's adolescent pregnancy program. Cities-in-Schools is-a private,

nonprofit orgarfization whose founders and current staff have, for
20 years, been developing and refining program models to effective-

ly serve children, youth and families,. =~ S
*  Cities-in-Schools strives to effectively integrate existing medical,

educational, and-social services by coordinating the delivery of ex-
isting services and using.a school or single ‘site through which
these services are distributed. - .

" 'CIS maximizes the impact of the service delivery system,on the
target population while minimizing administrative overhead and

g%g%is’hing an active cpmmunication network among service pro-
vi - . : ) .

~_CIS is currently facilitating programs in eight cities throughout
the country. In each of ‘these cities, we are working very closely
with local government and school officials and numerous public
angd private agency heads in developing and refining coordinated
delivery systems using existing services. = . o
" Today; I would like to share with you the Cities-in-Schools’ per-

- spective on coordinating services and how this concept is being suc-

* cessfully imiplemented in the CIS adolescent pregnancy program in
Washington, D.C. S I
We no longer live in an agrarian society where social needs are

met. simply: Life on a farm or a small village once allowed many

human problems to be met by doses of good will and eooperation.-

Needs were visible and solutions were more a matter of commit-

ment than anything else. = L e

" However, with the rapid growth of an industrial society; the re-

sponsibility for meeting the social needs have been transferred

from the extended family and volunteer groups to large public in- -
stitutions. T B
Institutions influence our lives daily. It is the inevitable price of

technology. Public institutions especially dominate the lives of the

R
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poor: Welfare, legal aid societies, clinics; housing projects; and food

stamp programs control the poor with abject finality. .
__Public institutions make valiant attempts to serve clients; but all

too often their urban strategies are woefully inadequate. Children
are hit hardest by this problem: A child with financial, legal, emo-
tional, or héalth problems will have difficulty concentrating. on
schoolwork. In today's technological society, school is essential to

success. Yet; in some of our major urban areas; almost half of our
young people are dropping out before graduation. =~ = =
How has the most business potent society in_history failed to

excel in the business of serving the poor, or helping the unproduc-
tive become productive? . . ,

I will leave that question unanswered for the moment.
__Cities-in-Schools believes that the resources.to help young people _

are in large part already allocated. According to studies done by
Cities-in-Schools_in 1974 through 1977, the ratio of fulltime paid
professionals to fhe youth they serve in targeted areas was approxi- -

mately 1 to 7. Even with recent budget cuts, we still suggest the
ratio is 1 to 10. However, because they lack proper structure; big
city health and human service administrations are fragmented 3ys-

tems, ofter characterized by lack of coordination. In effect, each in-
sitution develops its own service policy without awareness of the
policies of other 4nstitutions and without awareness of the client’s
other service needs. ... = S o

. Lack of outreach: Clients must go in different directions for dif-

ferent services: Often they must travel long distarices to reach serv-
ices. = . . L : _

_-Lack of personalism: Each client deals with many providers. Pro-
v1d%rs have large caseloads: No personal relationships are devel-
oped. . ] R o

__Lack of accountability: Providers and clients are rarely held ac- .
colfntable for failure or rewarded for successful impact on.individu-
allVeS . . . S

.. o

Low productivity: Morale of providers is low and burnout is fre

quent. For-many clients; the barriers are sufficient to prevent them

from seeking help. [
_In response to these problems, Cities-in-Schools has clarified a set
of principles which we think ;should guide the development of alt

human service programs in order to make best use of existing re-
sources. o S

With funding from the Department of Health and Human Serv-

ises, Office of Adolescent Pregnancy programs, we have been able

- to establish a demonstration’ project targeting services to pregnant
and parenting teenagers in Washington, D.C,, i/jéitig these princi-

ples: = - . . S -

_First, focus the services at a central, easily accessible location. .-

The program is housed in a facility located in‘the 14th Street corri- -

dor of ward 1 and is easily accessible to public transportation:

--All _of the following services are offered at this single site:.

Health-related services which include. pregnancy - testing, family
planning counseling, pre- and" postnatal care, childbirth education;
nutrition counseling, VD screening, pédiatric care, dental screen-
ing, mental health services; and basic education classes; family life
education, GED preparation, vocational training, consumer educa-

. A s
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tion, parenting classes, adoption counseling, day care, social service
counseling and assistance, transporation, recreation, and spiritual
guidande and counseling: . ] : .
“Second; use existing staff and resources from existing institu-
tions, whenever possible, to avoid the need for massive injections of
new funding and du 1 of sery :
# More than 25 ggencies have affili

plication of services. R
ated with the program to co-

ordinate existing services: Examples include: o
A private agency has donated the 48,000-square-foot facility
which houses the program rent free; . - - - P
" The D.C. Commission on Public Health details medical staff to
the program; o s :

A private agency details mental health staff to the program;

__The D.C: Department of Human Services provides free adminis-
trative consultation; o e
District of Columbia public schools provides books and teaching

~ aids to the project. Clients enrolled in our educational component
®can receive Carnegie unit credit at their home school and thus
* avoid dropping out; o R el e
“Two hospitals, one private, one public, provide backup to our
clinic. Clinic physicians and midwives have been awarded privi-

leges at each hospital. Hospital physicians back up the midwives.

Long-term pediatric followup is conducted by the hospitals in co-
ordination with the program. Both hospitals have agreed to provide

services to all program clients, regardless of their ability to pay;

Two _nondenominational christian organizations provide staff

who offer voluntary counseling on-site to clients and their families;

The local YMCA details staff to provide recreational and cultural
enrichment activities onsite. T

I should mention here that the building that we got for the pro-
gram had an added benefit of a pool and a-gym and we were able :
to negotiate with the local Y to provide the staff to operate that. It
emales,

“was an added feature and attraction; both for males andy
to the program. . ° . - .

" A private agency provides details staff to tutor studen

educational component; . . - o

Another private hospital has agreed to detail staff to t

' 5 in the

e pro-
gr%m who will assume responsibility for family planning services;
an . o . Az i iz
" A local university shares in the cost of a detailed staff person
who conducts the program evdluavion.. . ' - - - -

All of the affiliated agencies have a direct interest in. pregnant

and parenting teenagers. The personnel released from traditional

service formations to work at- the project site continue to be em-

ployed by, and accountable. to, their home agencies; but they go to" -
work at the program site where their clients are. :

Third, structure the program so that each client has an opportu-
nity to experience a one-on-one, supportive relationship with a(
service provider. Each staff person at the project is assigned a case
load of approximately 20 clients and_their families. This staff:.
person becomes the primary link with the resources of the delivery

system, plus advisory, referee and confidant: S L
" Client progress and staff. productivity are. closely monitored *

through the case load structure.

[

e




g ° ‘

/* : .

,,,,,,,,,,,,

Fourth, we suggest that you emghasme small easily manageable
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delivery units of multidisciplined staff so that prowders can coordi-
nate their tdlents and resources to meet the needs of each client
hOllStlcallX77777777

Fifth, incorporate a sophlstlcated _evaluation and- momtormg
_ system so _that accountability is ;clearly defined and closely moni-

tored by all areas of service.

The Howard Umvers1ty Urban Studles Institute has accept re-
sponsibility for evaluation and monitoring. Data is collected on
every client on service ,needs, services delivered, outcomes, et
cetera: Data is then complled for each-program- component

The information is used in making program modifications; as-

sessing service delivery efforts and to. report to partxcxpatmg agen-

cies on the relative impact of their involvement.

“Sixth; build partnerships between public and private sectors and =~

between the different levels of government for funding and gover-
nance of the pregram: Cities In Schools [CIS] has organized a local
advisory board made up of representatives from the city govern-

ment, the school system, the business comraunity, State goverre
ment, participating service agencies, and the families being served.
CIS works with. this_group to solicit and focus exlstxng resources,
ideas and people at the project site. .

I will _pause here briefly and go back to the question that I raised

: earlier in regard to why we have not; being the most potent'busi-
- ness societies in the world, been more successful in addressing the -
business of the poor. I come back to No. 6 here because I think it is

a key to one of the things that the Federal Government needs to be

,,,,,,

looking at; not only down' to how- it might coordinate vertically
with State an city goverinmerits and other agencies, biit horizon-

tally within departments and across department lines. _
. We have found that all too often, even at the Federal level,
policy issues.are decided upon separately and not in conjurction

with the thmkmg of departments who. also impact on that same

tion to those at the lower levels who have to resmgnd to by way of

proposal or by way of communication; to those varying pohcxes that
could better serve: all concerned if they were planned in con_]unc-
tion and coordmatxon

_At the same time, a very strong effort to solicit. the mvolvement
of the private sector and other agencies, not merely from the stand-

point of hearings and -advice, but from the standpoint of actual

planning and sharing of the factors that are being considered most
. weightedly in Federal policy decision, should be allowed for groups
that. are going to eventually be aff‘ected by either u’smg Federal
-funds or having to work with groups that have it: ~

’So we. syggest here, also; that from a management and orgamza-

tional structure point of view, the Federal Government needs to

. “reach out in a different kind of 1 way to the other service providers ' -
* . at all levels of the public and private sectors:

'The CIS adolescent pregnancy program is successfully demon- -
strating that working partnerships among groups whose efforts are
. typlcally uficoordinated can .have a positive iiripact. This iimipact is

seen; net onlymn_the lives of individual pregnant and parenting

«
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teens, but also in the development of new ways of thinking within

the agencies that the program has touched. S .
_ The success of the program to date is reflected in the award for
“outstanding services and contributions to the Department of

Human Service and the citizens of the District of Columbia in the
areas of adolescent pregnancy prevention, medical;, educational,
and social services to pregnant adolescents; improved birth weights

of babies.of adolescent mothers; and reducing repeat pregnancies,”

which was issued to Cities In Schools by the Department of Human
Services at its 1982 award ceremony. -~ .
I should point out that I believe that is carefully worded and

“each of those areas that they cite; the low birth weights and so on;

were; in fact; the true outcomes.and impact on the program inside .
of its first year of operation. Accepting that award, and going back

to the note where I pointed out that the number of agencies.in- "

an award that had to be shared by all those who were involved..
Thankyou. =~ .
Mr: BuiLey. Thank you verygmuch, Mr. Weir. f

: [Préﬁéi‘éd statement of Maufice E. Wéi‘i'; Sr, follows:}
PrEPARED STATEMENT OF Maukice . WER; Sr:; DIRecToR; Crries Iy ScHooLs;

Mr. Chairman and Members of the Select Committee’s Task Force:

I would like to begin by first correcting the mistaken reference to me; as Doctor,
in-the agenda: | am neither an M:D: or Ph: D: I am the Director of the Cities In
Schools, - Adolescent- Health Center’s, Adolescent Pregnancy. Program. Cities. In
Schools Inc. is a private, non-profit organization whose founder and.current staff
have, for 20 years; been develop program_m
children; youth and families. Cities In Schools strives to effectively intergrate exist-
ing medical, educational and social services. By coordinating the delivery of existing
services and using & gchool or single site through which these services are distribut-
ed, CIS maximizes the impact of the service delivery systein on the target popula-
tion, while minimizing administrative overhead and establishes an active communi-

eloping and refining program models to effectively serve

" -cation_network among service providers. CIS is currently facilitating programs in . -

eight cities throughout the country. In_each of these cities we are working very
closely with local government and school officials; and numerous public and private
agency heads in developing and refining coordinated delivery systems using existing
Services. - .- e - - - I P R R
" Today I would like to share, with you, the Cities In Schools perspective.on coordi-
nating services and how this concept is being successfully implemented in the CIS
Adolescent Pregnancy Program in Washington,,D.C. .~ -
We no longer live in an agrarian society where social needs are met simply. Life-
on a farm or in g small village orice allowed many human problems to be met by.
doses of good will and-cooperation. Needs were visible and solutions were more.of

society, the responsibility for meeting the social needs has been transferred from-
the extended family and volunteer groups to largé public institutions. - -
__Institutions influence our lives caily. It is the inevitable price of technology.-
Public institutions especially dominate the lives of the poor. Welfare, legal aid soci:

eties; clinics; housing r~ojects and food stamp programs control the poor with abject

finality. o ] O Ch
~Public institutions make .valiant efforts to.serve clients, :but all too often their
urban strategies are woefilly inadequate. Children are hit hardest by this problem:

A child with financial, legal, emotional or health problems will have difficulty con-

centrating on schoo! work. In today’s technological society, school is essential to suc-

cess. Yet, in somc_of our major urban areas, almost half of our young people are
dropping out before graduation. . . . - . ..

_How has the most busiress poternt society in history failed to excel in the business
of serving the poor . . < of helping the unproductive becorie productive?

183
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_Cities In Schools believes that the resources to help young people are it large part
already allocated: According 1o studies done by Cities Ini Schools ini 1974-1977, the
rat  f full-time_paid professionals to the youth they served in targeted areas was

appiuximately 1.7. Even with recent budget cuts, we'still suggest the ratio is 1.10.
However, because they lack proper structure, big Ith and human service ad-
ati ed systems, often characterized by: Lack of Coordination—
each institution develops it's own service policy without awareness of the policies of
other institutions, and without awareness of the client’s other service needs, Lack of
Outreach—Client’'s must ;i different. dirgctions for different services. Ofteri they
must travel long distanices 1o redch services, Lack of Personalism—Each.client deals

with many providers. Providers have large caseloads. No personal relationships are -

developed. Lack of Accountability—providers and client’s are rarely held account-

able for failure or reward for successful impact on individual lives. Low Producti

T sufficient to prevent them from seeking help. = = S .

__In response to these problems, Cities In Schools has_clarified a set-of principles
which_we think should guide the developmient. of all humian service programs in
order to make best use of existing resources. With funt from-the Department of
Health. and Human Services, Office- of Adolescent Pregnancy Programs, wé have
been able to establish a demonstration project targeting services to pregnant and
parenting teenagers in Washington, D.C. using these principles: (1) Focus the serv-
ices at a central, easily accessible lacation. The program_is housed in a facility locat-
ed in the 14th Street corrid :

tion. All of the following services are offered at this sirgle site: Health Related-Preg-

lor of Ward I and is easily accessible to public transporta-

nancy testing; family planning eounseling, pre and post-natal care, childbirth ediica-

tion; .natrition counseling, VD screening, pediatric care, dental screening, mental .

health services, basic education classes, family life education, GED preparati
( ner_education, p: ion ing, da
. _Servig ng and assistance, transportation, recreation, and spirit-
guidance and counseling. (2) Use existing staff institutinons whenever possible to
avoid the need for massive injections of new funding and duplication of services:
More than twenty five agencies have affiliated with the program to coordinate exist-

cational trai

,_inﬁseﬂriéés: Examiples include: . = . - -

private agency has donated the 48,000 sq. . facility, which houses the program
rent free- - .

The D.C. Commission on Public Health; details medical staff to the program.
A private agency details Mental Health staff to the program. _ ____

__The D.C. Department of Human Services provides free administrative consulta-
ton. S S S

D.C. Public Schools provides books and teaching aids to the project. Clients en:
rolled in our educational comporient can receive carnegie utiit credit at their home
schools and thus avoid dreppingout.. . . - - . ANy
. Two "hospitals, one- private/one public provide back up to our :clé?zc Clinic physi-

s-have been .awarded privileges at each hospitalf Hospital physi-

cians and midwives have been .aws ded privileges . n_hosptf
ans ives. Long term pediataric follow-up is conducke

wo n n-denominat,iOna,l,,Qhrjstian,thanizatio}lé'provide staff who offer voluntary
unseling on site to clients and their familifes: .. . .~ .- .3 -
_..The local: YMCA details staff to provide recreational and cultural enrichmient ac-
tivities on site: L S . . S
" A privare agency provides detailed staff to tutor students in-the educational com-
ponent. L . AR ) )
Another private hospital has agreed to 'd'etéi@téff. to the program, who will
assume responsibility for family planning services. - T
A local u rsity shares in the cost of a detailed staff person who conducts the
programs evaluation,.
__All of the affiliated agencies have a d 1! nt
‘teenagers. The personnel released from traditional service formations to work at the
project site continue to be employed by and accountable to their home agencies; but
thev go to work at the program site where the clients are. (3) Structure the program
so that each.client’ has an opportunity to cxperience o one-on-one, supportive relation-
ship with a service provider: Each staff person at the project is assigned a CASE-
1.OAD of approximately twenty (201 clients and their. fa’mifies; This staff person be-
comes the primary link with tfi'e resvurces of the delivery system, plus advisor, ref-
eree. aiid confidant. Client progress and staff productivity-are cﬁiéi;!y— monitored

rhrough the caseload structure. (A) Emphasize small, easily manageable delivery

37506 0 84 - 5 - s 130

low and burnout is frequent. For many clients; the bar- .

back up midwiv d by ‘hospitals in-
- cpordination with the program. Both hospitals agreed to provide services to all pro-
a.gram*lients regardless of ability topay. - .\ _ - o

t in pregnant and parenting
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units of miiltidisciplined staff so_ that~providers can coordinate their talents and re-

/
/

S
AR vy

/

sources to meel the needs of each client holistically. (5) Incorporate a sophisticated
evaluation and monitoring system so. that accountabilily is clearly defined and close-
Iy monitored by all areas of service. The Howard University Urban Studies Institute

has accepted responsibility for evaluation and monitoring. Data is collected on every

client on service needs, services delivered; outcomes; etc. Data is then compiled for
each program component. The information is used in making program modifica-
tjons, assessing service delivery efforts and to report to participating agencies on the
felative impact of tlieir involvement. (6) Build partnerships between. public and pri-
vate sectors, and Bélwééﬁihédigerémléuéﬁ of government, for funding and govern-
ance of the program. CITIES IN SCHOOLS has organized a local ADVISORY BOARD
made up representatives from city government, the school system,-the. business

community; state government, participating service agencies, and the families being
served. CIS works with this group to solicit ‘and focus existing resources, ideas and
people at the project.site.

" The €IS Adolescent Pregnancv. Program is successfuliy demonstrating that work-.
ing-partierships. among groups whose efforts are typically uncoordinated can have a
positjve impact. This impact isseen, not only in the lives of individual pregnant and
parenting teens, but also in t{)j'g{idé\"élbpﬁiem of new ways of thinking within the

_.The_s to _is reflected in the Award for "Outs
services and contributions to the Department of Human Service and the citizens
the District of Columbia in the areas of adolescent pregnancy prevention; medical,
educational . and social services to pregnant adolescents; improved birthweights of
babies of adolescent mothers: and reducing repeat pregnancies,” which was jssued

to CITIES IN SCHOOLS by the Department of Human Services at its 1982 Award

Ceremony.
Mr. Britey. Mrs. Driscoll.

" Also, while you are getting ready, I would like to extend to you

the apologies of your Congressman, George Miller, who would be

here except for his presence-being required on the floor. .

STATEMENT OF PAT DRISCOLL; DIRECTOR, WOMANITY, WALNUT
- - CREEK, CALIF. c |
Mrs. DriscoLL. Thank you very much, Mr. Bliley.

I do want to thank you for the opportunity to testify as a Citizen

- and a taxpayer gnd a concerned parent on the vital issue of adoles-

~

— I am here to try to convince you to bring the full power of the
Federal Government to promote a foolproof method of reducing
teen pregnancy, specifically abstinence. By this, I do not mean to

imply that another bureaucracy should be established; but rather; I
am proposing that out of existing Federal funding levels, a higher
priority should be given to programs promoting abstinence.

I.would like to show the irrationality of the present government
policy by contrasting how we deal with two teen problems, teen
shoplifting and teen sex: S o

Teen shoplifting is a growing social problem, but we certainly do
not fund programs to profriote responsible shoplifting so that those :

who choose to shoplift can learn how to do so without getting
caught. . . S
But we are doing just that with the teen sex problem. Govern-

ment-funded programs, such as the Office of Family Planning and

Planned Parenthood; claim to be promoting responsible sex by
teaching contraception and abortion. They teach our teens how to

- have sex but not get caught.

And the result? The youth are getting caught. The teen sex prob-
lem is worse than ever. ‘ ) :
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__In an editorial of Family Planning Perspectives—September and
October 1980—Zelnik & Kantner show that more teenagers are
using contraceptives and.using them more meticulously than ever
before. Yet the number of premarital pregnancies continues-to rise; «

At this point; I would like to request that the referenced article

**by Dr. Ford, which is in Heartbeat Magazine; be inserted into this

testimony. - b

Mr. Butey: Without objection, it will be. a

" Mrs. DriscoLL. Thank you. :

[The information follows:]

TEENAGE PREGNANCY, CONTRACEPTION AND ABORTION: AN ANALYS] OF CHANGING
TRENDS ]
(By James H: Ford, M.D.). S

rpied | talk given by Dr. James H. Ford at the Tenth
Annual AAI Academy in Phoenix, Arizona, November 1981.) o
- Of the one-and-one-half-million abortions performed annually in .the United
States, about one-third of them are performed on teenagers—most of theim unmar-
ried teenagers. Just the moral implications of this fact alone are overwhelming! But

the social implications are also important, and in fact, quite far-reaching, because of -
the other social phenomena with which such massive teenage abortion is connected.

_ The close connection between the rising rates of teenage abortion, promiscuity,.
premarital pregnancy, and.illegitimacy seem obvious enough. But the connection be-
tween rising teenage abortioin rates and tﬁhéﬁifrjiféijéiélg,'pi'gpgrtiqnagg,;. ling rates of
marriage-and family-formation among teenage girls has probably been less obvious.
Nevertheless. such a connection has now been well demonstrate also, . .
_The relationship, between abortion;, pregnancy_and._sexuality, surély is obvious
en!?u%h-,,B,e,for,,e, any woman can have an actual abortion; she has to be pregnant
And before she can_be pregnant (barring some form of artificial insemination), she
has to have sexual intercourse. And before this can occur, it is essential that & will-
ing and able man be readily available to her. = .- - - -
_.In_this context, even the merest glance at the latest rhetoric of so-called ‘‘pro-
choice”_spokesmen can leave little doubt that the campaign to keep abortion-on-
demand legalized, is just-another aspect of the campaign to'promote and extend the
sexual revoliition. -

 (The following is excerpted from a

" ABORTION AND THE CONTRACEPTIVE REVOLUTION -

. Abortion. as a public_policy and as a matter of widespread practice, does-riot exist _

in 2 moral vacuarm; and this phenoniernion cannot be adequately, apy reciated in isola-
tion from such issues &s.the so-called “‘Sexual revolution’-which Eéé so much cap-
tared the imagination of so many of our young people. The sexual revolution, in
turn; cannot be understood in isolation from the contraceptive revolution of which it
isan inherentpart. - o T
The abortion mentality and the contraceptive mentality flow from the same philo-
sophical underpinning: Even a most superficial inquiry. into the thought-processes
of lcading chortion advacates will reveal this assertion”to be a self-evident truism:
Abcrtion is seen by many as just another part of birth control technology.. =
. Dr. Charles Westoff is a_professor of sociology at Princeton University, a leading -
spokesman for the Plaoned Parenthood cause; and a mermber of the science advisory
panel of the Alan Guttmacher Institute (which_is the research arm of the Planned
Parenthood Federation of América). Dr. Westoff tells us that such trends as child-
less marriages, the separating of sex from reproduction, and the weakening of the
gemﬁﬁéﬁée'ﬁf marriage are closely connected to such factors as the development of
irth control technology, the rise of militant feminism, and the diminishing influ-
ence of religion in our-lives. He suggests that these trends confirm his belief that we
are fast approaching the perfect contraceptivesociety. .« .
It behooves us all, then, not to underestimate the significance of these trends and

their harmful effects on the future of the traditional family:

| ABSTINENCE HAS BEEN THE NORM IN MOST CULTURES UNTIL RECENTLY
- Historically. most cultures have attempted to control adolescent sexual activity.
Most industrialized countries have traditionally prohibited ‘premarital sex among
. 1 32 ) - .
FEPIN )
5. f',: i '



Q

ERIC

Aruitoxt provided by Eic:

128
adolescents. In many countries, total abstinence from intercourse has been the
standard of behavior expected of unmarried adolescents. - - - -
__But now we are given much evidence that the incidence of adolescent sexual ac-

‘tivity at an earlier.age is increasing in the United States—in fact, mo;e go in the

U.S. than in_many other countries. . . . _ ______ %
In 1978, the US: Commission on opalation; conservatively estimated that 1.5

" percent of all 13 and 14 years olds in this country had had intercourse: That's a -

dramatic eightfold increase since Kinsey's Jay, in the number of teenagers having

such earlier sexug! experience.
‘ THE MORAL CLIMATE AND THE ROLE OF THE FAMILY
A mitich fiore important and little mentioned factor in this trend is the changing
moral climate,-and the changing role of the family, in the lives of so many teen-
agers. The family’s role—or lack of it—seems most crucigl.. - . . - .. -
._Kantner and Zelnik (professors of demography at Johns Hopkins University)
found that teenage girls living in-fatherless families were 60 percent more likely to

. have had intercourse than those in_two-parent nomes. And girls who said that they

confided in their parents were substantially less likely to have had premarital inter-

-colirge thaii thoge with little parental communication:

BIMPLISTIC, ONE-DIMENSIONAL THINKING
It is_unfortunate that the public concern about teenage sexuality in the past few

_years has come to be focused almost exclusively on the problem of rising teenage

illegitimacy. Much. of this atterition is the result of frequent agitations on the_sub-
ject within the piiblic mind, by, various birth control gropps: Indeed, among some
groups, the only concern abouit adolescent sexuality.hias come to be its implications
with respect to pregnancy, and the alleged overpopulation problem.. o
_.In fact; population groups such as Planned Parenthood continue to engage in sim-
plistic; one-dimensional thinking that says that pregnancy is the only problem, and
that contraception is the only solution. .
. A5 & consequence, contraceptive usage has become 8 commonly recommended sub-
stitute for our society’s traditional encouragement of premarital abstinence. .
- Ini this context, it is of considerable significance and worth npting here; and I say
this rather pointedly—that the overriding concern of these socalled “family plan-
ning'’ programs for teenagers (jiist a8 it is for adults) has actuslly been shown to be
population control, not illegitimacy! - )
* THE FAILURE OF THE CONTRACEPTIVE APPROACH :
- Over the ﬁv':-dy'eﬁr _period betweern 1971 and 1976, during which Planned Parent-
hood quadrypled its birth control services to teenagers, the incidence of premarital
intercourse among white teenage ?‘ii‘lﬁ increased 41-percent, and there was a 45 per- -
cent increase in the proportion of 15 to 19 year-old white girls who experienced at
least one premarital pregnancy during that same period. That would appear to bea -
terrible admission of failure for the contraceptive approach. - - == - -
But instead of such a frank and honest admission of failure for the contraceptive
approach (or.some explanation for such failure);, Planned Parenthood spokensmen
have attempted to confuse the matters and to evade this conclusion; which is so
damaging to the thesis they had set out to prove.. . e
- Furthermiore, -it seeins apparent from the available evidence that by enconrag;gg
abandonment of chastity-as a rieans of avoiding.pregnaiicy, Planned Parenth

" and its allies have served their own purposes quite well by creating- a.larger new

teenage clientele for their abortion and contraceptive services. For this, if for no

other reason, the purity of their motives must be considered suspect.
| EFFORTS TO EXPLAIN AWAY THE DIFFICULTIES |

~ Basically, Planined Parenthood peagllie continue to explain away the increase in

premarital pregnancy by suggesting that this problem occurs mostly in girls who do -

not have access to contraceptive services. They still. insist that this problem can be

solved 5implg

by further applications of the same old solutiop. -~ .. -
‘_The fact that these birth control groups have been ,anplymz&tthigsqm@ old solution
for over ten years, without coming close to_:heir stated objéctive, should, presum-
ably; be sufficient to demonstrate to the most rigorous skeptic that the practicability
of the -contraceptive approach; in the case of teenagers, is open to serious question.
But apparently, Planned Parenthood people still can’t see this. In fact; they recently
i : S |

4
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referred_to their teenage birth control program as a great “success” story (Family
- Planning Perspectives; May/June '81; P. 108), . . - - S
It is important to realize that many pre-marital prégnancies are intentional, and
that this category of pregnancy cannot be prevented by any kind of contraceptive
program. In their study, Zelnik and Kantner found that intentignal pregnancies ac-
count for about 20 to 25 percent of all teenage pregnancies._ . _ _ S
» __But another recent study found tamang one group of pregnant teenagers) that
more_then 60 percent of them had become pregnant deliberately. (Ryan anc
Sweeny: Obstet Gynecol; June '80). - S -
It should also be noted (if we limit our consideration only to unintended premari:
tal pregifancies) that &s many as 13.4 percent of those reported in the 1971 survey
had dccurred even in situations, and at times, when a contraceptive was being used.
By-1978, this proportion had risen to 18.8 percent, =~ _ o .
__Among white teenagers, who showed_the greatest impravement in contraceptive
use during this period; the incresse in the proportion o? all unintended premarital
p,r,%gnancies was even more marked; rising from 13:3 percent 1971 to 235 percent in
1916, S oo _
- ‘Meanwhile; those teenage girls who relied on abstinerice as a pregnancy-preven-
tion method, continiied to maintain a perfect zero-percentage rate!
- Zelnik and Kantner show that more teenagers are using contraceptives;'and using
. . them more meticulously than ever before. Yet the number of premarital pregnan-
' ‘amily Planning Perspectives. Editorial; Sept/Oct '80):. .
_To furt complicate_ and,darken,jhisfsazgmal picture, we note that there has
been a continued decline in the number of pregnant teenagers who marry. in the
course of their first pregnancy. The increasing availability of abortion in the past
decade has,undoubtedlf’ played an important part in this tienid.” - - s .
In fact; there is a clos i

. s€ reciprocal relationship between-incréasing abortion and
declining marriage. Zelnik and Kantner found that in 1979, among white teenage
girls who were unmarried at the time their pregnancy was refolved, 45 percent of
-them chose to have an abortion, Conversel ,l,a,ng,signj!lcgn,tl
girls who married before the resolution of their firs; tAcy reported having had |
an abortion. Similarly; and of equal significance; Zeinik and Kantner found it un-
likely that very rnany teenagers who are already married would want to terminate
a pregnancy by abortion. . - o S

. __It follows.then that; for many womien; their attitude toward pregnancy and moth:

. erhood is strongly dependent on the man's attitude. If the putative father accepts

- the idea of marriage in the presence of a premarita! pregnancy,” he tacitly accepts

the idea of motherhood also, and usually, so does the woman. On the other hand, if

the man rejects the idea of marriage and motherhood, the woman often seeks an
- abortion.. - :
_ Regarding |

main factor influencing the woman is a selfish; rejecting, or anti-motherhood atti-
tude learned fronr the man. ’ . , -

e decision to seek an abortion then; it appears that; quite often, the

EASY ABORTION ENCOURAGES. MALE IRRESPONSIBILITY

- It also seems obvious that many men are less willing, in recent years, to marry -
the woman they-have made pregnant, because of their increasing awareness that
abortion is readily accessible to the woman; should she choose to avail herself of
such a “‘quick-fix solution,” -
_Bat, in fact, the man's refusal to marry the woman is; itself; often a crucial factor
in her decision to seck an abortion; because she is then placed in an emotional bind
by having to choose: out of desperation; between either the perceived shame and
desolation of an out-of-wedlock birth; or the hope of a quick-and-easy, secret escape,
held out by the readily available abortionist: - . - e . -

Easy abortion, therefore, encolrages more male irresponsibility, and -increased = -
male irresponsibility, in turh, encolirages greater recourse to abortion on the part of

' ABORTION: MALE-FEMALE ANTAGONISMS
__For many years now: an oft-repeated slander against pro-life partisans has regu-
larly emanated from. the pro-abortion camip, to the effect that we who oppose abor-
tion do so only because we look down on wormen, ang that we see childbirth as some
. -sort of vindictive punishment to be inflicted iipon them. . - - e

This_dastardly. calumny was again i-ép’eét’ebf%y Dr. Irvin Cushner, a pro-abortion
professor from U.C.L.A., at a pro-abortion rally in Los Angeles, As Dr. Cushner put
it “Anybody that says the right of an unborn fetus is greater than the right of
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choice of a grown female, must have, at the very minimum, a great disrespect and
disregard for women.” . . . .-
_ But nothing could be further from the truth. Besides being slanderous, Dr.
Crushrier’s accusation also distracts us from the basic fact that all the polls I've
ever seen show that more men than women favor easy abortion, because; presum-
ably, easy-abortion very well serves the selfish interests of men. . - o
" The iruth of this assertion’ was well demonstrated by a revealing admission by &
pro.abartion attorney at the very same prosbortion rally. . .
__Eddie Tabesh, speaking on behalf of the-California Abortion Rights Action
League; said that; “Every man should realize. that if abortion is outlawed, there are
going to be_a lot_more paternity suits; and a lot more cold showers.” (L. A. Herold
Examiner; 107187811 o Tl
- 1t seemis evideiit then, that easy abortion makes the sexual exploitation of women
easier for pro-abortion men. - 3 )

. * * PRO-LIFE CONCERNS ARE POSITIVE

_..Our concern; as pro-life people; is something positive-—it is_a desire to protect the
life of all innocent human beings (especially those who are in need of protection)}—
including unborn children. - S S o o
__The fact, that we are emphasizing & concern to protect unborn children so much

imore in recent years (because they are currently under such massive attack) does

not mean that we tare less about the associated suffering of women in their role as
mothers—nor are we insensitive to such suffering. "
. -

ILLEGITIMACY HAS INCREASED

1

are preventing births they do not wishtohave. . - . - -

But the increased usa of atortion has not kept pace with the declinc in the will-
ingtiess of the young men involved; to marry the girls whom they have; so thought-
lessly, made pregnant; The fiet result of all this has been a rise in_the.proportion of
all pregnancies ending in out-of-wedlock births, and an increase of illegitimacy. at
least among sexuaily active, white teenagers. As a result, the problem of illegitima-
cy among teenage girls, which Planned Parenthood siipposedly set out to reduce,
has become progressively worse, and-has more-or-less ﬁé@lélé@g’ the-rise in teenage
abortions (abortion rates increased about 50 percent, and out-of-wedlock birth rates

" increased about 2.5 percent; over an eight-year period)

erioa). . _ . _ e
"It is for this reason that some of us almost choke when we hear Planned*Parent-

" ‘hood falsely putting forth their so-called “services” as somehow; being something of

special benefit-to the public, or as being especially deserving of the moral and finan-
cial support of the community—allegedly, because these programs reduce the inci:
dence of teenage pregnancy. These claims are not only not triie in actual practice; -
they are contradicted, even in theory, by studies which should be well-known to~
every so-called “‘proféssional” in the birth control movement. . - .= - -

As Kinglsey Davis has so well pointed out: “The current belief that illegitimacy
will be reduced if teenage girls are given an_effective contraceptive, is an extension
of the same reasoning that created the problem in’the first place. It reflects an un-
willingness to face the problems of social discipline, while trusting some. technologi-
cal device to extricate society from its difficulties. The irony is that the illegitimacy

d precise raception was becoming more, rather than less;

rise occurréd precisely while cont
widespread and respectable.’” p
- . CONCLUSION '~ B
_ This the risiig rates of illegitimacy: and abortion are the excuses given by
Planned Parenthood for fostering sex education and birth control,proframsl,'rhesg
“solutions,” in-turn, stimulate increased fornication, which (when coupled with high
contraceptive-failure rates) leads to ever-increasing. premarital pregnan f;,which;in
turn, leads to ever-increasing rates of abortion and illegitimacy: The escalating rates
of these predictable, adverse cansequences are then used, once again, as justification
by Planned Parenthood to call for more sex education and contraceptive programs,
as _the only.“solution.” Thus; the v - -
. Moreover, rampant. promiscuity a Jincide
of VD, sterility; cervical cancer, emational trauma,.and_widespread social disloca-
tions. (This information has been documented in the Ford Report and other previ-
ously published articles) ' . .

ous cycle is perpetuated.

among teenagers has also increased the incidence

< " -
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" s Priscout: Of particular interest to the taxpayer is the fact

that teen pregnancy is reaching the highest levels in areas, par-
ticularly, I am sorry to say, in my own S,t,‘jlte of Q"?‘,l_j,f,‘?,m,if"i where

the greatest public expenditures for family planning are being

made. Economics professor Dr. Kasun of Humboldt University, in
an ‘article published in 1982, writes: “The data for California indi-
cate that for every additional $1 million spent by the Office of
Family Planning, almost 2,000 additional teenage pregnancies
occur in this State." L
This article; also, I would request be inserted. into the testimony.
Mr. BLiLey. Without objection. A !
(The information follows# -
FaMILY PLANNING EXPENDITURES IN CALIFORNIA
(By Dr: Jucqueline Kusun, Ph. D.)

riia data disproves the effectiveness of family planning expenditares in

preventing teen p,r,og,nnm'jés.‘v\ S
‘I'h te of Californiais ong of t es in the fihancing anc

unily.planning, s t twice the amount per capita as the avéerage
""" pus ing a_higher-than-average level of availabil-
ity ol publicly-subsidized control_services.! Expenditures by the California State
Office of Family Planning (OFP) grew from %4 million in tiscul vears 1971-73 to $35
on in f{iscal yexurs 1980-81; an eightfold expansion: during this same period fed-
is purpose-grew by less than half this much. In 1980-81 OFP
1 the activities of some family planning agencies.in 46 countries;
unds for all methods of f ty control.. In addition; the agency has for
some time been actively involved in developing and promoting sex education at all
grade levels including college, and has even undertaken a miiion-dollar television
camipuign.to.prpmote sex education. .
The OFP has justified much. of this effort on grounds of a presumed “need” for- .
the state government to reduce levels of adolescent. pregnancy: The triith is, howev-
er. first, that the OFP has seriously distorted the factg about adolescent pregnancy
in making .its.cuse and, second. that adolescent pregnancy has not fallen but has
increased significantly since the OFP campaign began. The evidence is that the OFP
programs have in fact greatly; increased the problems which they proposed to cor-
rect. :

! Bused on data_published by the Californin State Office of Family. Planning, the U.S. Depart-
ment of Health and Human Services, and the Alan Guttmacher Institate:
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» Uontrary to the impression given by the OFP, the birth-rate among California
women

nen aged 15-19 in 1978 was at its lowest Jlevel in decades. Most of these young
mothers were over 18 and most were married. Most did not become welfare. clients.
Of those who did, most would-receive public assistance for only a part of their needs

and for only a few years or even months. Despite hysterical claims by the OFP,
there is no evidence that the children of these young mothers would be less healthy

-or less intelligent than other children. There is no evidence that they would be
.ibused or would become criminals or exhibit any<ther social pathology to a greater

degree than other children. e
__Worse yet, however, is the fact that the very problems which the OFP essayed to
correct, have grown much worse during the period. of the agency's strenuous ahid

pregnancy among California_teenagers in 1978 was the_highest of any state in the
nation; more than a third above the national average:? The reason this very_high

* level of pregnancies resulted in a birth rate among teenagers, that was.no higher

than the national average, is that the abortion rate for teenagers in this state is

~ also the highest of any state. It has more than tripled since 1970 to a lével in 1978,

~ Similarly among all women of childbearing age in California, the pregnancy rate .
has climbed to a level which is more than 20 percent above the national level, and
the California abortion rate, which is 62 percent above the national average; is the

which greatly excceded the rate of births among women in this age group:

highsst of any state except New York.3 U
_Far from discouraging ‘‘unintended’ pregnancy,.the OFP attempt to saturate the
state with publicly-subsidized sex instruction and contraceptives has encouraged a
great deal of. sexual experimentation that-woiild not otherwise have taken place.

- Through the highly-financed efforts of the OFP the young people of California have.

been brought to levels of sexual sophistication and moral “tolerance” never before

seen. By offering free cbntraceptives and free abortions to al); the OFP-has in effect

invited all young people to engage in free, riskless sex and has made those who do

.not accept the invitation feel that they are out of step. The results are the same as

they have been everywhere the experiment has been tried; significant numbers have
accepted the invitation. The findings for California reinforce the results of the Roy-
lance study which shows_that, among states with similar levels of adolescent preg-
nancy in 1970; those which increased expenditures oh family. planning and sex edu-
cation the most also had the highest rates of increase in teenage abortion and ille-
gitimacy by 19784 _ . S S
It is clear, therefore, that the claims of the OFP. that it is saving taxpayers'
money .are contradicted by the evidence. The evidence is that the OFP is creating
more problems than it is able to solve by means.of its family planning programs:$
The data for California indicate that for every additional million dollars spent- by
the OFP; almost two thousand additional teenage, pregnancies occur in this state.
The probleins which the OFP is creating with ils programs are swamping the agen-
CS'iS' 3';““5’ {and perhaps everyone’s ability) to correct
nt
cost-effectiveness should be -eliminated. Appropriations for the Office of Family

e3 which cannot demonstrate their

ese times of budget stringency, expenditur

Planning are clearly among these. o

Mrs. DriscoLL. Further, these sex-teaching programs have stimu-

lated rampant promiscuity among teenagers which, in addition to

causing more pregnancies; has also increased venereal disease, ste-
rility, cervical cancer; illegitimacy and abortion; plus emotional
trauma and- widespread social dislocations.

4 Based on data published by the Alan Guttmacher Institute - - =
,,,‘,Sﬂsiili,B()’\;Iﬁnéé;,,Tééﬁiiiﬁhy befoie the Committee on Labor and Human Resources, U.S.
Senate;, March 31,1981, .. _ . __ ' :

* Though promoters of family planning

_TI claim (with questionable validity because of a wesk
statistical data base) that prup-ancy rates among “sexually active” teenagers are_falling: the
fact remains that preg ..ony all teenagers is increasing and is reachiny the highest levels
in ﬁdréis; such as this state, wliere the greatest public expenditures on family planning are being
made. e .

i
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-and free abortions, has in effect invited all. young people to engage

134
' The Office of Fam'ily Planmng, by offering free contrat:eptlves

in allegedly free and riskless sex; oftén behmd their parents’ backs.
It has made those who do not accept the invitation feel that they
are out of step.
_We aote with interest that Planned J’arenthoods pamphlet
“Teeii Sex;” No. 1592; entitled “It’'s OK To Say No Way,” p’o’i'xits

sexual mtercourse second many . of those who are having sex «
not really want to; but let themselves get talked into it; and third;
the most common rmieans and the least _expensive by which adoles-

;cent females avoid becoming pregnant in these United States is by .

avoiding genital contact.

,,,,,

those who would like -to abstam Instead, we dxscnmmate agamst

the virginal male and female. We disdain or exploit them in media
and advertising; ignore them in many churches; allow ‘them to be
put down by their school peers; and intimidate thém by ouir public-

ly fi;nfqedplagigeg parenthood-type programs which subtly under-

mine their chastity choice:
Is it not time that we advocate the one ‘sex hr style for our

 healthfully?

California’s Dr. James H. Ford has presented a well orgamzedv
and documented case.for premarital sexual abstmence offered to
the Califorriia Medical Association this 3 _year in March as a resolu-+
tion. I request that this “RX: Abstinence” be mserted into the
record._

Mr. BLiLEY. Without objectlon

[The information follows:]
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 Rx:Abstinence
- ‘By'J_qn;é_s H. Fo}a,.M.D. o
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. Rx: Abstinence : .

All those fighting sex instraction programs1 s
and the contraceptive propaganda forcedonour- =
natlon s youth wxll ﬁnd most Belpful Br Ford’

fornia Medical Assomatlon, complete with the-
.supportive: references which are provided youon

the facing pages. Here, in professional detail,is
the argument for the unpopular (today) practlce '
of chastity. .

I -
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March 12, 1983: “TBe Foolproof Propﬁyiactlc Value

of Premarital &BBElﬁéﬁéé ”»

tlons performed by physxcrans in this country every-.
year* and

2 Whereas, most of these abortions are sought in.
order to preclude the prospect of an out—of wedlock
birth; and

'

e

3. Whereas, prevention as a solution to the problem
‘ofunwanted, untimely, or out-of-wedlock pregnancy is -

superior to abortion (which is frequently an unplea-

sant experience for the woman, and may also hzve sig-

' nificant physxca] soclal and emotlonal scquelae); and
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Documentation and Notes

1. “There were 1 55 million legal abartions in the U.S. in 1980 .

Increases in the abortion rate which was 30.0 per 1,000 live .

b1rths in 1980, are slowrng, if the trend cont1nues the abortion rate
should stabilize thmyear

Jan/Feb 1982 p 5). ’ _

2 In 1980 thn number of abortlons among unmamed ‘wormen :

was 1; 234 010 (or 79.4 percent of the total) as compared with 319 880
abortlons (or 20.6 percent of the total) among mamed women.

tinies (400 percent) greater among unmamed as compared with

mamed women .

abortion was 64.9 percent among unmarped pregnant women (or a

: 650 percent g’reater rate) as compared w1th 9.8 percent of pregnan-.

" (Henshaw SK, O!Reilly K: “Characteristics of Abortlon Patlents

in the U.S., 1979-80.” Family Planning Perspectives (15:1) Jan/Feb -

1983; Table 4,p.8). : ‘. A

3. “There probably is no ﬁéyéﬁaiaéiéaiiy painless way to cope
with an unwanted pregnancy whether it is voluntanly 1nterrupted
or carried to term” (p: 88).
~ “Certain trends emerge from a rewew of the sclentlﬁc.hterature

are mvolved in the decision to obtaln an abortion, and these are
strong emotlons that surround the entlre procedure (p. 98) *

,,,,,,,,,,,

,,,,,,,,,,

the.procedure (delayed) or at some later tlme (latei’ (p. 67).

(“I:.egahzed Abortlon and the Pubhc Health Report ofa s't;idsf.

,,,,,,,,,,,

| ton DC May 1975) .

ﬂ
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4. Whereas, most of these abortions are sought.in ,

order to eliminate unwanted pregnancies, which often
occur despite studied contraceptlve efforts; and there-
fore, such abortions represent clear-cut instances of

contraceptive failure; and

f ‘-. )

-]

5: Wﬁereas, unmarrled women as a group, espe-

cially when they are very young, have a much higher -

contraceptlve fallure ‘rate than marrled women (and

_ tional consequences as a result of such contraceptlve
" failure); and




side effects . . . which have been h1ghly publmlzed As a result
contraceptlve use 1s lmperfect because of exxstlng methods and"

adequacy of contracephve technology is reflected in dlstressmgly
high rates of recourse to abortion.”
(Wntten test1mony of Fajze Wattleton before Denton T1tle X

the official spokesman for that organlzatlon ) .

In addition, dunng the same Senate heanngs Wattleton admlt-
reflection of contraceptive fallure wh;ch ,1n turn is areflection of the
“shortcomings” in conti'aceijtive technology:

Senator Nickles: ... Do you have any statistics on the
number of people that coiiie in to have an’ aboi'tion for the
second time?” ’

Wattleton: “I do not know what the statlstlcs from our
affiliates will be; but nationwide we areseeing arepeat rate of
approximately 30 percent . . :

Senator Nickles: “Does that say anythlng about your effec-

; tlveness as far as pregnancy preventlon‘7 ]
tiveness in termsof the pregnancy preventxon techr\ology that
-z available . . . The {contraceptive) failures that we do see is
(sic) a feﬂectlon of the shortcomings in technology . . . Better
technology would enable Fwer to face an. unwanted
pregnancy.’

(Testlmony of Faye Wattleton before Denton T1tle X Heanngs

March 31 1981, p. 76- 77)

. Women areless llkely to have practlced contraceptlon atall, orifthey .
have used some method; to have used it less carefully and consist-
ently than older women” (p. 119). )
‘ “Teenage women constitute a speclal case, in that any preg-
nancy, be it terminated by abortion or by full-term birth, seems to
increase the risk of prematurity in subsequent pregnancies” (J.K.
Russell, 1974, p. 60)

.
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The Resolution

6. Whereas; many a young woman has become

pregnant unexpectedly because she was deceived by a

false promise of contraceptive protection (w" .ich.was.
perceived, or inferred, to be foolproof); and

w

. i .
7 Whereas, premarital abstinence is the only fool-
proof means of preventing unwanted, out-of-wedlock

27-506 0 - 84 - 10.
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Documentation and Néteé , o
(“Legahzed Abortion and the Public Health * IOM- NAS May
1975, op: cit. “Whereas” No 3 -

' “The health, social and economic consequences of teenage
pregnancy are almost all adverse. Pregnancies that end in abortion
ur miscarriage are, a{ the least, upsetting and sometimes traimatic
to the pregnant woman’ (“Teenage Pregnancy: The Problem That
Hasn't Gone Away.” The Alan Guttmacher Instxtute 198] Section

5, p. 28).

6. Zelnik and Kantner found ini their study of teenage preg-

nancy that:
“Among those teenagers wha, in 1976 had had at least one
_premarital pregnancy . . . fewer than one-fourth had intended to

hecome pregnant. At the sarné time, only one-fifth of those who had
notintended the pregnancyrepened that they had been contracept-
ing regularly to prevent it. (:.". This is perhaps a surprisingly low
lével of contraceptive practice among those who wish to av01d preg-
nancy ...

“(Of those) who had not 1ntended to become pregnant and had
lw(-n ‘regularly’ contracepting, 36 percent had used the pill .
lWhlle) 55 percent of nonusers (of contraceptives) had Jthought
they were likely to be"ome pregnant. . . ,(by comparison) most of
those who had taken the pill did nol;,thlrik that there was a good
hance they would become pregnant” (but they became pregnant .
mvway) (emphaels added) '

1976 and 1971.” Fam:ly Planning Perspectwes (10:1) Jan/Feb 1978
p. 14.) .
 Furthermiore, according to a study by Dr. Laurie S Zabln vice-
chairperson of the Alan-Guttmacher Institute: Even among teenag-
¢rs who are contraceptlng in the most ideal arnid consistent marntier, -
- with the most medically-effective contraceptlves the minimum,
theoretlcal two- year cumulatwe pregnancy-nsk 8 estmxated to be

pr(-unancy risk is, qulte obviously; and also quite stnklngly, abso-
lute zero!

7 Firstenber et al speaking for the Alan Guttmacher Inti-

,,,,,,,,,,,,,,,,,,,,,,,,

.
~{i
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e. esolution

pregnancy (and incidentally, it ‘thereby prevents, as
well, the many kinds of social dislocation associated
with such pregnancy); and -

ti'nat “abstmence” is seen as a joke word in some sec-

tors of our society; it has, nevertheless, been strongly -
endorsed as a desirable and reliable health measure by
others (e.g.; the AMA); and .

Board of Trustees) ‘adopted as pohcy “the need to
encpurage the use of all practical. . . methods of prev-

entlon . of goporrhea and otﬁe* -venereal diseases

mcludmg fidelity and continence in married cou-

ples and abstmence in unmarrled 1nd1v1duals,” and

- 10 Whereas, “abstmence in unmarried:individu-
als’’ could also be quite effective as a health measurein

_ stemmmg the tide of unwanted out-of-wedlock preg-

nancies and abortions—if such abstinence were more

ftjegggqglg, vigorously and unequivocally encouraged

by opinion leaders and authorlty figuresin our soclety,
and



S

sexuallty. and the psychologlcal propens b m’anv adolescents

toward risk-taking, we may expect a siih ”tlal . rdte of pre-
marltal pregnancy in® years to co' €. good luck qoupled

(Furstenberg FF Lincoln R\Menke ;l- “Overv1ew Teenage

Serualm' Pregnancv and Chzidbearmg Univ. of Pennsylvanla

. Press, Phlladelphla, 1981, p. 14)

bi'emantal abstinence : among young people have been ndlculed by
v'ati'o'us spokesmen associated with 6théi‘ g'ro'ubs 'éalling théﬁiséwés

N

“The American Medical Association’s House of Delegates
" has developed pohCy positions that favor chastlty asa prophylactlc
measure . . . The delegates endorsed ‘abstinernce’ for single people
and ‘fidelity and continerice’ for married couples : :
(News report: “AMA Says Chastlty Can Avert Gonorrhea
Famziy Practtce News, August 15, 1974: Note: “Contmence rneans
“self- restramt or the ability to refrain from some bodily actxvlty )

-

10 Even Freud although he felt that the-memal mechanlsms of

not dlsparage the value of sublimation, or the conscious suppressmn

of impulses: Freud aiso suggested that maturlty was characterized .

by the ability to postpone. gratification, and he clearly rejected
imma*unty, infantilism and narcissism as dlsvalues in the area of
psychological adjustment and personal adaptability in life.

. Therefore, even in terms.of the Freudian ethic, many if not most

of the young peopie who are currently addicted to a sexually active
llfestyle are behaving not only immaturely, but perhaps, in a

Hi
ey
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Documentation and Notes

manner ultimately detfimental to their mental health, -

3 These suggestions ‘about the immaturity, co‘nfusmn and the

‘inadequacy of most adolescents is confirmed by their own state-.

ments as found in the Sorenson Report: AdoleScent Sexuality in

Contemporary America (1973): Although 75 percent of adolescents

objected * wﬁen people think of me as an adolescent” and 83 percent

-gruously, 73 percent of them agreed that “Pm not a chlld anyr

. but I'm not an adult yet; either.” Furthermore; 61 percent of bcys and

65 percent of girls admitted that they still “thlnk and act somewhat

: like a child.”
¢ . And47 percent of adolescents admltted that they wculd havea

hard time goxng outinto the world on thelr own, and 3 percent think

" “of themselves as children because there are a lot of thlngs that they

still can’t do on their own: Then;, 36 percent of boys and 27 percent of

glrls agreed that “the way I'm living rlght now, most of 1 my abilities
P .

are going to waste
. Furthermore, 50 percent of non-virgin adolescents. worned

about whether God wonld approve of their sexual actlvxty, and 54

percent believed that some of their sexual activties were probably

harmful to their relationship with their parents

Then, 28 percent of non- -virgin adolescents beheved that somé of

their sexual activities were harmful to them; and 34 percent;said:

" “Sometimes I #tink that I am addicted i sex the way some people

\\are addicted to drugs:” Then, 58 percent of non-virgin adolescents

agreed: “When it comes tgsex; a lot of young people thesedaysdothe

things they do just because everyone else is doing it;” but paradoxi-

cally, 54 percent agreed: “My sexual behavior would not be accepta-

ble to society.”
Then, 46_percent of all non-virgins agreeq :fiay}ng sex helps

taker my mind offsome of thé bad things that happen to me:” And 52
percent of older boys, and 74 percent of the older girls agreed that

* some boys use sex to reward or punish their girl friends: And 71
percentof the older boys and 74 percent of the older girls agreed that
some girls use sex to reward or punish their boyfriends. :

. This frequent misuse of sex, and the nonsexual motivation in
. much of adolescent sexual behavior, was also noted by,Cohen and -
. Friedman (“Nonsexual motivation of adolescent sexual behavior,”

' Medical Aspects of Hiiﬁiiiii Séiiiiilit&, Sept. 1975). Thejj found that
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The Resolution

(.

11. Whereas, the social supports which fortlfy the
morale and résoluteness of those attempting to adhere
to the tradmonal norm of premarital abstinence are

PN

being ever more seriously eroded by the mixed mes- _.

sages and double-talk emanatmg from some quarters
of our socnety on thls subject, and . :

é

»
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Documentation and Notes

madequate and unacceptable often engage in sexual act1v1t1es to

gdin peer approval.

Cohen and Friedman also noted that adolescents use sexual
act1vxt1es to rebel agalnst parents and to get even W1th them for

sexual act1v1t1es or pregnancy toe escape from a llt‘e s1tuatlon or to get
away from home. They dlso found that sexual act1v1t1es could be a
cry for help, a search_for:love or an act of self- destructlon They
concluded: “. . . It appears likely that the pattern of resolving hon-
sexual confllcts is detrjmental to the development of true intimate -
mterpersonal relationships in adolescents and young adults.” ‘

~11. The Planned Parenthood Federation of America (PPFA) in_
iti pamphlet “Teensex” tells teenagers that “it’s okay to say no’
way.” But, although PPFA admits that's saylng “No” isn’t easy, and

tells teenagers that premarital coitus “may’ even have ° ‘sad )

results the amblguous language used by PPFA in most of 1ts d1s-
any poss1ble resolutlon the amb1valent teenagers mlght dec1de to
make in favor of saying “Nc.” It does this by leaving with the
teenage reader the distinct i 1mpres51on that it is equally ‘okay” t
say “Yes”—when_you are “ready to;"” want to,” or “decide; to” :
(PPFA pamphlet No. 1592).

~ In arelated but probably contrad1ctory ploy, spokesmen for.the
Alan Guttmacher Inst1tute {research arm. ofPPFA) tell us that “1n

; sexual 1nformatlon too often is not g glven to the teenager untll itis too’

late to prevent the first pregnancy” (p. 15). :
In order to remedy this flaw in their teenage fertlllty contiol
program these spokesmen suggest that premarltal c01tus be treated

preventlon to all teenagers—not just, those.known ito be sexually
active, Thereis the chance that some, thereby, may be é:n:cbii'réi;’é'd to
experi'm'ent with sex soméwhat earlier than they Wbuld have doie

otherwise . ...” {p. 15). They firther suggest-that family planning
prograimms. be made “more accommodating to the adolescent life-
style” (p. 15). ~

(It should be noted here that such pollcy not only dlscrnr 1ndtes
against'those who are trying to abstain and in favor of those who
have no desite to resist temptation, but it also heavily loads the |
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12. Whereas, we see too few of our opinion lead«is:
nowadays, applauding the ideal of self-mastery' or

suggesting that we eilcourage such an ideal in our '

young people; and

q

13. Whereas, there also appears to Be acrying need

to promote a return to greater decency and sanity (and .
a corresponding heed to dlscourage the worsening
trend toward sexploitation) in male-female relation-

ships; and-

-
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chonce in every way, i favor of 8 saylng ‘;Yes to b’i‘éﬁiéﬁtéi ébitijé )
Finally, these same spokesmen admit that “even the most dedi-
cated proponents of widespread contraceptive information and

availabhility for teenagers are aware that their efforts may promote
- sexual-activity, even while they are reducing pregnancy among,thg i
é'e:i'u'a'l é'ctii’ré W (b 21) (Fii'r’stéhbé'ré et &il Tééhéﬁé Séiriiélil,i';

12 As,physncnan,s who areconcerned with advanclng the public
health in the areas of pregnancy-prevention and mental health; we
would be acting in the finest tradition of our profession; and would

be promoting the best health interests of our patients (and the cifi-
zenry at large); if we were to give strong encouragement to those who
are struggling; in a spirit of exemplary excellence; to sublimate their
gexual impulsés and to postpone gratification in the hope of attain-
ing-a healthier, happier and more stable future in a marital —
relationship. o - '

s

13. Media permdlcah and reports are replete with stories about
the escalating intensity of hostilities, disillusionments and disen-

chantment in relationships between the sexes; For example arecent
report in U-S: News and W(m'd Rl’pnrt (Feb 21, 198‘3}tell§ about the

frustration and dxsnlluqlgnment that exist within the nonmarital

relationships amongthe 19 mlllmn “slngleﬁ that now reside in this

country. “Liater marriage and more divorces are fast swelling the

ranks of Americans living alone—an experlencc that seems to be

liberating for some—but depresslng for ofhers:™ = :

. Ina snmllar vein, remorts about the sexplmtatmn gmng on

batween the sexes continue. Such reports, even when limited to the

medical llterature, are too numerous to cite adcquately in any rea-

sonably brief summary of the current situation:

In 1967, a Umverslty omec(mmn pqychlatrlst p(nnted uut that

the promiscuity which was nccurrln;z asa result of the new permis-

siveness had had a disastrous effect on the mental health of mahy

He p(nnted out that young women had not only been victims of

-the exploitative behavior of their male cotnpanions but also of their

own self- deceptmn He called these young Women “casualties of the

sexual revolution.” ] o
(Halleck SI.: “Sex and mental health on the campus.” JAMA

1200:8), May 22. 1967 p 108)
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~ Since then, the situation has obviously become 'm'ij'ch worse. A
college women have been flagrantly exploxted by the1r sex partners
(Wen DL “Reactxons of college women to their ﬁrst coxtus

In 1974 a poll of 15ﬁ000 famlly physxclans and psychlatnsts
revealed that many if not most of them believed that the new moral-
ity and the sexual revolution had created a moral climate that has
been on balance harmful to the physmal and mental well bemg of

. contributed sxgmﬁcantly to an 1ncreased incidence of VD, rape,

)

unwanted pregnancies and abertions.
(Kirk J: “Four questions about sex in our socxety " Medical
szes (Vol 102 No. 11), Nov. 1974, p. 68) _ .
id revelarit to the increasing lévels of premantal coitus’ gomg

on dmong our young people; a prominent demographer {Charles
Westoff of Princeton) has suggested that “the future seems less and

lééé Cbrnbatible With lb’ng’terﬁi ti‘aditibnal m'a'r'riag'é thei‘e seems

“The 1ntr1gu1ng questlon is whether we are w1tnessmg a post-
ponement of marriage, with.an institutionalization of trial mar-
riage, or a more basic change that will eventually alter the institu-
tion itself, . . . There do not seem to be any forces in view that will -
reverse thlS trend ”

,,,,,,,,

Teenage Serualtty Pregnancy, and Chzldbearmg (Unlv Penn
Préss, Phila., 1981) - . :
In this context, a lead1ng (Columbxa Un1versxty) socxologlst has
Warned that at the present accelerating rate of depletlon the Un1- )
I)ependlng on vne’ 'S assumptlons about how thxs accelerat1ng dlSln-
tegration of the family will progress, the U.S. will not have a married

- houseliold left a generation or so from now.

“This is not to be taken as a predxctxon 1t sxmply pro;ects a past

' trend into the futire at the saime rate of acceleration. The projection

suffices, however, to show that the family is an endangered species,
which it may require a conscious, collective effort to save—as part of
our social ecology. Clearly, if this decline (in family formation and

__stability) is not to continue, some powerful forces will have to inter:

-
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14. Whereas, a recent poll reveals (despite the al-
leged inroads ofthe sexual revolution) that most Amer-

ica women not only believe in premarital abstinence as

a good policy and a desirable norm, but also strbﬁgly

alsapprove altogether of premarnta] sex; and

~ 15. Whereas, neither the media, nor public agen- -

,,,,,,,,,,,,,,,,,,,,,,,

: placed ailequate emphasxs on premarital abstmerice as
an important, preferred and readily available method
of precluding unwanted, out-of-wedlock pregnalxgy -
and abortton, now,; therefore be it

Resolved' That the CMA ‘endorse the proposmon
- that premarital abstinence is a most desirable and
effective means of preecluding unwanted pregnancy,

out-of-wedlock Blrtﬁs, aBortlon, forceﬂ marnage and

“further

Resolved* Tliat the CMA urge the media; the appro-

priate public agencies, and all concerned professional
groups to éemphasize, in their educationai campaigns to
the public, the benefits of premarital abstinence as an

effective and readily available medans to reduce the
incidence of abortion, as well as other kinds of social
dislocation associated with unwanted, out-of-wedlock

pregnancy; and be it further

1

Qﬂ \
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vene to reverse the trend.”
_ (Etzioni, Amitai: “Science anid the future oftﬁe famlly "'Science
(Vol 196, No '4289), April 1977).

14. Arecent poll by Glamour magazme fouind that 51 percentof-
the women polled considered premarital sex to be “unaccepteble.”
tiftjéfﬁd?e, only 20 percent “strongly agreed” that it was accepta-
ble. This story was reported not only by UPI (L. A. Tinies, Dec. 19,
§%l)ut also by AP (Los Angeles Herald Erammer, Dec: 14, 1982)
h

ere have been o*herpolls w1th s1m11ar results In 1976 a

5).

L;f}

’-M
an
~é




Tﬁé Resolution

~ Resolved: That the general tenor of this resolutxon
be presented this year to the AMA House of Belegatesx
for consideration and approval.
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Epilogue
Unfortunately, Dr. Ford’s efforts to present a pro-family
- resolution to the California Medical Association were rudely
received by some of his fellow delegates and members. His
proposed resolution went nowhere at the CMA convention;
derision filled the air, and Dr. Ford went home understanda-

bly hurt and considering resignation from the CMA.

- Recognizing that his voice is badly needed in that assem-
bly, however, he has since determined to stay and keep fight-
ingthe battle. Ashe remarked at the time, how he was Ereated

is nottherealissue: “I'll get over it! But millions of young

‘women who will have to live with the consequences of

the problem throughout their futire lives will not!”
_ Youcan besurethat members of the CMA will hear again
from Dr. Ford about the value of abstinence from premarital
sex. Let us hope that more and more of them will begin to
listen; so that they can join him in properly edicating the
teenagers of California. . 7 7
_Of course, the same arguments can be used to promote
abstinence before any state medical body, and before any
local agency that has influence on classroom sex education. If
you are part of the fight to defend teenagers against what Dr:

Paul Ramsey calls “the insistent society,” Dr. Ford’s resolu-

tion can buttress your own work:
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" Mrs. Duiscoii. Dr. Ford urges the media, appropriate public

. agencies, and all concerned professional' groups to emphasizé in
their educational campaigns to the public the many benefits of pre-
marital abstinence.. A , ;

_ With this as background, I shall overview two grassroots move-
ments which are cléarly promoting abstinence. One is called Chris-

tian Womanity—hereinafter referred to as Womanity—and Teen-
_ Womanity, of which I aih a founder and the director, means
* Women for Humanity. A California-based volunteer, nonprofit edu-

cational _service, we began over 10 years ago with a program for

,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,

teenaged girls affirming their dignity and value. The message of

the United States and in Canada, Australia; and England.
In 1982, Womanity presented an accredited seminar for nurses,
educators, and parents in San Francisco. Entitled “Affirming Ado-
lescent Abstinence;” the conference drew over 300 professionals
from 9 States. Orders for the tapes and publications are still being
received nine months later. - o
A follow-up seminar, entitled “Teaching Sex Respect,” is sched-
uled for October 29 of this year; also in San Francisco:. o
 _Womanity materials are ordered by public and private schools;

churches, youth ministers, health departments, school district, hos-

pitals; Crisis Pregnancy Centers; Pro-Life Groups; as well as teach-

ers, parents; doctors and counselors and; laughingly enough,; even
the military. B

_In response to requests last year we have sent out 280,000 parn- -

phlets and we fill monthly from 100 to 360 orders: Gne of the inter-

esting developments is that increasing numbers of requests are

coming. from the Pregnancy Crisis Centers to assist unmarried
teens in ciianging their sex life style: I
Teen-Aid is another alternative to the Planned Parenthood ap-
proach and it, too, is a nonsectarian and nonprofit Spokane, Wash-
ington-based group. Teen-Aid was organized in 1981 and it is com-

mitted to encouraging abstinence as a premarital life-style for
- teens. ST
. __Abstinence conveys a far deeper meaning than the restraint of
~ an_impulse: It relates to a belief in the family and in the ultimate
value of human life and reflects the respect for self and for one's
- future spouse and children. - , :
About 500 copies ;of the Teen-Aid’s High School curriculum,

which -is entitled “Sexuality, Commitment and Family,” and was
designed for public schools have already been purchased by people
in over 26 States and 6 Canadian provinces. : :

The large numbers of parents and teens who want- to resist the
trend toward sexual license is reflected in Teen-Aid’s rapid growth:
__At this point, I would like to request that'in the record reference
to_the article on Teen-Aid be included. :

Mr. BLiLEY. Without objection.

[The information follows:] .

169
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|Whit's Warking A review of new ideas aiid events in pro-life service] \

TeEN-AlD: VALUEFULL Six EDUCATION
(By Nancy Roach) _ _
__Each of us in the Pro-Life Movement has a tnique set of experiences that account
for his or_her suctained commitment. of the sanctity of life..In 1981, significant
évents in Eastern Washington touched the lives of key pro-life activities and pro-
duced 4 powerful sense of unity, rededication and shared vision. =~
- During that year, several communities were polarized by issues centering around
education and the inviting of Planned Parenthood to

rovide contraceptives to teens. After weeks of “protest” ac-

tics. it became clear that an alternative approach to the adolescent pregnanc

tivi .
. problem needed to be developed. The opportunity to buiid the framework for sach
Va.f% an alternative came in Auogust, 1981, when representatives from eleven Eastern

9 Washington* communities met to share resources, and ideas, ind to plan a positive
respornise to the valiie/free, contraception-oriented programs ‘cr teens in their com-

miunities.-Teen-Aid was born. e -

_-The principles guiding the new. organization were et

clearly states Teen-Aid's commitment to encouraging .bstin<rce as a premarital

lifestyle for teens. But as Teen-Aid’s non-sectarian programs have evolved; absti-

e _has conveyed a far deeper meaning than the restraint ..’ an impulse. It re-

lates to a belief in the family and in the ultimate value of huraan life; and reflects a

were set down in_a charter that

respect for self and for ane’s future spouse and children; . . . _ .

- Along with the Teen-Aid charter, the original board identifiec five basic prografmi
~ elements. Briefly stated these are: .. - - S . -
1. Media Campaign—to-utilize all available media, to promote the bunefits of absti-

; and to assist parents in communicating

present to individual classes, the nature and objectives of Teen-Aid. L
- 3. Operation Communication—to provide workshops for parents, on the subject of
human sexuality designed to improve -parent-teen communication, and to sponsor

workshops for teens to assistMhem in formulating- and expressing their choice to
avoid premarital sexual activity. -- S
3. Indjvidual Counseling—to offer help to teens seeking a frarework for under-
-standing their sexuality. -~ "
.. Medical Services—to provide screening for sexually transmitted-diseases'(BTD);"
with the provision that all clients screened must receive counseling as to-the advan-
tages of premarital abstinence. Pregnancy testing will be available upon request. All
clients with positive results will be referred to a pro-life pregnancy counseling serv-

1ce.

“In October of last year, Teen-Aid reached a major. milesione by Cbiii;’iiéﬁ'rj? the
senior high curriculumi, Sexuality, Commitmert and Famiily. Designed priinarily for
use in the public schools, this fifteen day course is aiimed at encouraging respect for

the power to procreate and unequivocally presents abstinence as the most beneficial

lifestyle for unmarried teens. Steve Potter, the senior editor of the curriculum, tas*
been a high school teacher and coach for ten years and has witnessed the damaging
effects Of,va,lu,e-f,re,e,sex,gducatlon,p;rg%mms,.,,nguglity, Commitment. and Family is

unique in_that it does not include information on the. mechanics of birth control,
and encourages parental involvement through the ‘‘Parent/Teen Communicators”

that are sent home with the students at the end of each lesson. , e
-__The Teen-Aid counseling progro:n got underway. this January when our first

" office_was apened in -Spokane. Averly Nelson, M:D. (Psychiatry) and Frank Hamil-

ton: Ph:D: (Clinical Psychology), have developed guidelines.used in training our vol-
] unteers. Dr. Nelson sdys of our counseling program: “It is designied to afford to teen-
) agers a sense of structiire and meaning so that- they will direct their energies
nhng_

toward the development of skills and character traits tﬁ'é,ti,ﬁjllf"i-éiiidé a bedrock of
thood"',

HE

ties of early adultho:

security as they enter into the responsi [
_. Our Spokane staff is committed to helping teens become involved in positive. con-
structive activities, and are informed as to existing’ community programs and job
opportunities. . e
__In September. our Spokane office will begin providing STD screening: This will be
under the direction of Al Derby, M:D: (ob-gyn); who has written extensive medical
guidelines for our counselors. .

ERIC

Aruitoxt provided by Eic:
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_.The response_to the Teen-Aid concept has been, at times; overwhelming: The
countiess requests for speakers, materials, curricula and additional services have
been;_to us, a clear sign that teens want to be challenged to avoid sexual activity,
and.that parents are-anxious to help them meet that challenge.

There are currently eight Teen-Aid affiliates (five outside of Washington_state)

with several other communities doing the groundwork to get affiliates started. Our

157

. curriculum_has_been purchased by people in 26 states and six Canadian .provirices:

Letters of interest and support are received daily: L S o
As we corntinue to develop our programis, the Teen-Aid board is-ifi close contact

with. existing pro-life organizations to insure that efforts aren’t duplicated,"and that -
" & spirit of cooperation is maintained. Nearly every board member has brought to

Teen-Aid, experience in some facet of the Pro-Life Movement. This experience has

made each of us aware of the vital need for sexuality education that supports tradi--

tional mores and encourages strong family ties:

1t has been said that trend is riot destiny. The large numibers of parents @id teeris -

who want. to resist the trend toward sexual license, is reflected in Teen-Aid’s rapid
growth. With the help of those whu find hope and support in our message, Teen-Aid

may soon become a significant force in the pro-life effort to reshape our destiny.
Mrs. DriscoLr. Thanksyou. . . - .
In conclusion, I urge:that the United States _stop.funding those
agencies like Planned Parenthood, which have failed to reduce the

teen sex problem. I urge that we initiate a national nonsectarian

program of support for premarital fidelity, a new image for adoles-
cent abstinence. ) Do .
Creative programs, mass media campaigns, agencies and services

could all affirm this reasonable; natural and healthy sex lifestyle
for our minors. N - . : . S
Results are predictable: Promiscuity, pregnancy, and abortion

will drop: Individual and soctai nealth will improve. .

_ So, for the benefit of our rhi’dren; our families, and our Nation, I
urge. the official affirmation ~f adolescerit abstinence.
Thank you: . .
[The prepared statement of Patricia Driscoll follows:
S S N~ - -
PREPARED STATEMENT OF PaTRICIA W ALKER DRISCOLL, DIRECTORN\WOMANITY,
. : WaLNuT CREEK, CALIF.
~ Chairman George Miller and Members of this Committee, I want to thank you for
the opportunity to testify as a citizen; a taxpayer and a concerned parent on th
vital issue of adolescent pregnancy prevention.. . St
I .am here to try to convince you to bring the full nower of the Federal. Govern-
ment to promote a foolproof method of 'rédgiéi'ng teéen pregnancy specifically, absti-
nence. . . ]

(5 shiow the irrationality <f the present |
deal with two teen problems, teen shoplifting and teen sex:! \_

do_so without getting caught.. .. .. . . .. -l

But: we are doing just that with the teen sex problem. Government-funded. pro-
grams sach as the Office of Family Planning and Planned Parerithood claim to be
promoting responsible sex, by teaching contraception and abortion. They. teach oury
teens how to have sex but not getcaught. -~~~ "
___And the result? The youth are getting caught~The teen sex problem is worse than
ever. .. EU
_In_an editorial of Family Planning' Perspectives—Sept./Oct. 1980—Zelnick &
Kantner show that more teenagers are using cantraceptives and using them. more
meticulously than ever before. Yet the number of pre-marital pregnancies continues
to rise.2 :

mote responsible _shoplifting so that those whochoose to shoplift can learn how to

! “Tesch Them To Stea: * * * But not get Caught,” Womanity, Walnut Creek, Calif,, 1980.
_ .2 "“Teenage. Pi’égiiiiiiéy; Cbﬁiiﬁééfitibﬁ and Abortion.” James H. Ford, M.D. Heartbeat,
Summer 1983, pp. 10-12, .

27-506 0 - 84 - 11

ent government policy by

g.is a growing social problem but we do not fund programs te pro-

e
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Of purticulur interest 1o the taxpayer is the Fact thal teen pregnancy is reaching

the highest_levels i areas (particularly California) where the greatest public ex-
perditares for family plazining are being made. Economics Professor Dr. Kasun of

Humboldt University in an article published in 1982 writes. “The data for California
indicate that for evey additional million $'s spent by the OFP, almost 2 thousand
additional teenage pregnancies occir in this state.”. o . r
 Further these sex-teaching - programs have stimilated rampant . promiscaity

_among teenagers which, in addition to causirg riore pregnancies has also increased

*V.D., steril'ty, cervical cancer, illegitimacy and abortion plus emotional trauma and

wide spread social dislocations.

. The Office of Family. Planning by offering_free_contraceptives and free abértions

has in effect invited all young people tq engage in allegedly free and riskless sex—

~ often behind-their parents’ back: R o Ll

It- has made-those who do net accept the invitation fezl that they are-out: of step.

‘- We note with interest that Planned Parenthood’s pamiphlet “Teen Sex—It's Okay
to Say No Way” pointsout: - . TN :

«(1) More than one-half of our young peaple have not had sexual }l@ourge

.. 12) Many of those who are having sex cﬁm't really want to but et themselves get

talked into it.. o

.- (3).The most common means and the least expensive by which adolescent females

avoid becoming pregnant in the U.S_is by avoiding genital contact. . = . ___ ______

“-Yet our society does not support these abstaining adolescerits or those who would

. "liF 10 abstain! Instead we discriminate against the virginal male and fefncle We

d. .0 or exploit them in media and advertising; ignore them in many churches;

~ allow them to be put down by-their school peers; and intimidate them by.our public-
1y fl}ltnded Planned Parenthood type programs which subtly undermine their chasti-
ty choice: C S

... Isn't it time we advocate the one sex_life style for our minors that can protect
. them and can keep-them free_to develop healthfully? e
£ California’s Dr.*James H. Ford has presented a well organized and documented
case for pre-marital sexual abstinence, offered to-the California Medical Association
g,s,,gfr;efolution in March 1983. I request that “RX: Abstinence” be inserted into the
record. N -

Dr. Ford urges the media; appropriate public agencies and all concerned profes-
sional groups to emphasize in their educational campaigns to the public the many
benefits of pre-marital abstinence: . . e
. With this background, I .will overview two grassroots movements which are clear-
ly promoting abstinence: Christian Womanity (hereinafter referred to as"Womanity) . -
and Teen-Aid, Inc. e : T
~ Womanity (of which I am a founder and the director)-means Women for Haman-
ity. A California-based volunteer, non-profit educational service, we began over 10
years ago with a program for teenaged girls affirming their dignity and value. The
message of seli-esteem and personal responsibility was extended to include-boys.

Today Womanity publications_are ordered and used throughout the United States
and in Canada, Australia and England: . . - A
Iri 1982 Wormanity presented an . accredited seminar for nurses; educators and par-
ents in San-Francisco. Entitled “Affirming Adolescent Abstinence;” the conference
drew over three hundred professionals from nine states. Orders for the tapes and
publications are still being received nine months later. A follow-up seminar “Teach-
ing Sex Respect” is scheduled for October 29, 1983, also in San Francisco.®.
_ Womanity materials ® are ordered by public and private schooPxghurches, youth
ministers. health departments, school districts, hospitals, Crisis Pregnancy Centers,
Pro-Life Groups, teachers; parents, doctors, coursellors—even the military! o

t

TEEN-AID

_Another aliernative to the Planned Parenthood approch is Teer-Aid, Inc A noiy
sectarian and non-profit, Spokane, Washington-based group, Teen-Aid was organizedy__}
in 1981. .1t is.committed to encouraging’ abstinence as a pre-marital life style for

A ~Family Planning Expenditures in California.” Dr. J. Ka-un, Ph.D, Heartbeat, Winter, 1982,

ty. Oak Park Center, Pleasant Hill; CA 94523,

bstinence,” James H. Ford, M.D.
g Sex Respect”/flyer. Womanit

T
6 Sample Womanity leaflets: “On_the Verge of Virginity,” “Gone all the Way. Now Where?”,
H;% to Ssz:jy No.” "geéondary Virginity,"" “The Best Birth Control for Teens,” “Parent Power
and Teen Sex.” - LD e .

16 E
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Teens Abst ence conveys a fir deeper meaning than the restraint of an 1mpulse It
_ relates to a belief in the family and in _the ultimate value of human life and reflects
a respect for self and for ones future spouse and children. =~
_ Five hundred. cgples of the Teen-Aid’s_High»School Curriculum; “Sexuality; Com-
nutment and Family;” designed for public schools have already been purchused by
ﬂe in 26 states and 6 Canadian provinces, .
e large numbers of parents and teens who want to resxst the trend toward
gexusl license is reflected in Teen-Aid’s rapid growth

CONCLUSION

_ 1 urge that the United States stop_funding those_ agencies like Planned Parent-
hood which have failed_to reduce the Teen Sex Problem.

I urge that we initiate a national non-sectarian program. of support for Pre-Mari-
tal Fidelity—a new image foy Adolescent Abstinence. Creative programs, mass
_ media campaigns,. agencies ary vices could all affirm this reasonable, natural
""" healthy sex life style for our minors.

Results are rredlcta sle: promiscuity, pregnancy and abortion will drop Indx\ndual
and social health will improve.

So, for the benefit of our children, our families and our nation I urge the official
affirmation of adolescent abstinence.

Mr. Buitey. Thank you very much.

Ms: Jones, for a number of years; it appears that a&olescents
were not choosing adogtlon as an alternative. In your experience; is

that situation_chtnging at all‘?

Ms. JoNEs. No.
Mr. BriLey. Do you have any recommendations in terms of how

adoptwn might also be included as a viable alternative in dearhng

.Ms. JONEs. Well it certainly does not deal with the problem of
pregnancy prevention. On a more.direct basis, are you talking

about the problem of teehagers mcapable of raising their own chil-

dren? _
Mr. BLILEY. We, of course, are talkmg about oroblems as they

affect their _youth a and in preventlon strategies, oftentimes the nat-

ural mother is not equipped to handle the baby that she has: That
is one of the reasons; for one reason or another; be it financial or
be it emotlonal or whatever. That is, of course, one of the major
reasons why we have adoption in the first place. = .

Ms. JonEs. We are looking more carefully in the literature over

the last several yehrs about age differences and parenting ability.
Some of the studies that we have conducted at Columbia clearly in-
dicate that socioeconomic status seems to be a greater mdlcator of
inability to cope as a parent than age.

We would be, therefore, hard-pressed to say that we w’ould, en-

courage young people to put their babies up for adoption: Obyiously

we feel that they need extra support systems, but we do not believe
that that is a viable alternative and would not be encouraging. .
_ Mr. BriLey. Ms. Jones; your testimony stresses the importance of p
having the local community involved in successful | prevention pros;’

grams. Do you think it is either. appropriate or prod:: ~tive for- ‘the
Federal Government to set a national agenda that specifies what
should be included in local prevention programs?

,,,,,,,,,,,,,,,,,,,,,,,,

Ms. JonES. No; except within a broad framework I do not thmk
that the Federal Government should be doing that. 1 think it is im-

portant that these programs be developed at the community level.

* “Teen-Aid, Value-Full Sex Education,” Nancy Roach. F{éﬁﬁiféiif. Summer 1983, pp. 22-23.

— . -
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_ However, I do believe it is-the. Government’s responsxblhty to be
sure that there are funds available so that services cgn be provided

,,,,,,,

in ‘these communities and then Jet the comimiunity etermine how

~ they will evolve.. _
M:. BLILEY. Ms. Jones, you say that preventlon through educa-
tion needs to begin before the teenager is sexually active. Do you

- - think this education should be established by uniform curriculums
and national policies that require adherence to certam kinds of
educational programs? - .

Ms. JonEs. Once again, I truly believe we need a national agenda
that focuses on prevention, but I think it is important that these
. programs be developed at a community level. For example; the cul-.
‘ tural and social framework of Washmgton Helghts with a large

| R PP ts Bty P

,,,,,,,

grams: wh1ch we* have developed have any measure of success, it is

because they have been developed within a commumty con*ext
- Mr. BLiLEY. Thank you. >
" Mi. Weir, would you please tell us from your own experience

what you believe to be the ma;d?“components wizich are_essential

,,,,,,,,,,

‘to reaching the hearts and minds of young people and turning

them from a course which will only brmgtrouble

. Mr Wsmﬂ i do not think there are ahy “major components.”. I

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

the form of another humam being. Our ‘experierce goes back to the

root level of having worked very directly on the streets of a
nurhber of'tle major cities around *thie country with young people .

involved with all kinds of sdcially unacceptable behavior, from -

drugs to juvenile delinquency, adolescent pregnancy, and so forth:
We have come to the conclusion; without a lot of supported re--
search, that most of this behavior falls within the category of

T T T et = —— ===

* either acting out or seeking to have = xzeed fulfilled. We do not

make it much broader than that as maybe othets have made that

.need—or try to describe that need as somethmg that peer pressure

can play on and other things to. mf}sg ence a kid’s behavior, whether .
it is someone who does not say to sexual advances, or ’ to.
da:peer group that says to use drugs - N\

)—\XI think what we have seen that works .is wﬁen anotﬁer caring;

pportive human being; not only. through «t titude and personal-
ity, but-by way of his or her. own’ example, Cait 1mpact on thatlife
_ in a gne:on-one relationship: :
= I glve a lot of credit to programs like “Blg Brothers or Big Sis-
ters,” where they put a kid, or young person, in direct relationship
- to another model of proper adult maturity and responmbxhty ' a
_visible example that he can—he or she—can look at. a&
Wxthm the framework of larger programs; I think sometlmes we
lose that elemient as we become less ,,ersonal as: ] deseribed in my
.report, and 1 think that that element cani be consciously built back
into many of the programs,  rega- -dlevs of who the provider is;
whether it is a master degreed ~.acial worker, physician; nurse,
teacher. When we start fc ¢... = vith people in biilk and as groups,.

*hen we ﬂse the very es~:'zv i *hment that they are seeking to -
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_Mr. BLiLey. Can you tell us a.little bit more about your outreach
efforts; how you go about reaching the young people. *
- Mr:. WEIR. What we have done, again, using existing resources;

many of the agencies and institutions; to one degree or another, . )

have access and have their hands on the f?ojpul,atipn that we are
_trying to reach: In many cases, however; they are not prepared or
geared with the services or resources themselves to impact directly
at the point that they have the kid. What we attempt to do is go
into thase places on a favorable basis by having those who already
‘work with those kids arid have their confiderice provide the initial -
introduction and relationship for us: S B
. Through that,.we will follow up continually until we begin to
earn the right to be heard—the confidence of the groups that we’
are trying_to reach: . e o
_ Over a 2-year effort, the result of that has been that our program
has won a great deai of respect from the target population. At this
juncture, we are known in the community; we are respected; and
the kids are the greatest referral that we have right now, coming
from the initigl bodies that we have worked so hard to gain rela-
tionships with. . ' =N ) I
I should point out here again that the idea in doing that was

- that we assign staff with the specific responsibility of getting to
know the young people who they were going to be working with
and. touching later on. So, in those personal relationships, it has
paid off handily in multiple referrals and confidence-building.

- Mr. BLILEY. One notable feature of your program is that you in-
clude not only the adolescent female; but the males and the fami-
1S, . . .

Mr. Wer. Correet. -~ - o
t,  Mr. BuLEY. €an you address Why you feel that this broad ap-
proach is so important? - . e
_ Mr. WEIR. First and foremost, speaking to the idea of family,
whicn would-lead back to the male, we do hold to the idea that the
family, as the core institution of the society, and also the core insti-
tution for developing human beings that are produced in this soci-
ety, has been in many ways; by the very good intentions of policy-
makers at all levels of Government, andy private organizations who
have sought to intervene in crises that have hit families; -have in-
advertently and gradually—and to the point now that it has been
totally accepted—stripped the family of its basic function and role.
__This pendulum has swung too far the other way. In that belief
that many of the problems we now see borne out of that, not only
in the area of adolescent pregnancy, can find some of their solu-

: tion, or a good part of their solution; in knitting the fabric of that
institution. . -~ . . - - - Lo
" We, therefore, believe that in any of the problems that we ap-
proach:with young people, we are generally looking at manifesta-

tions_of problems that have developed in that basic unit for its lack. -
of cohesiveniess. In attempting to deal directly and only with the
adolescent, we feel that we would be applying_a Band-aid or; in
effect, dealing with the prcblem®superficially. Going into a family
by touching any member of ity I think, we have an obligation to

address all the members who have a responsible concern with the
‘individual that we are dealing with. ’ ) : .
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The same holds true, therefore, again with the male, but what-

. ever potential exists there, not promoting marriage for teenage -
mothers; to the father if the relationship does not suggest that.on
its own;, but some formal accommodation of his need in relationship
to that situation and to seek him out as an-important factor down
the line in the development of that young lady’s situation-and that *

child that he has helped bring into the world:
" Mr. BLiLEY. Thank you. ] o , L
- Mrs. Driscoll, do you know of any research that has systematical-

N

ly examined the effectiveness of programs designed to prevent ado-
lescent pregnancy by other than the use of contraceptives?
. Mrs: DriscoLr: No, I do not, and nobody else does, either.

Mr. BiLev. Ms. Driscoll, Mr. Weir has suggested that we toierate

and encourage more diversified _localized approaches to many °

youth-related problems. Do you share that opinion; and cun you -
suggest ways 1n which we might encourage a more localized ap-
prgach to the problems of teenage pregnancy?
~ Mrs. DriscoLr: Yes; that was a wonderful thing and 1 listened tn-
tently to what he was saying. This is,a grand thing to do and I
would like to suggsst that we have tried to do a little creative ac- «
tivigy in that regard ourselves. T S S
__Christian Womanity has plugged into a local television public-
community access station, channel 19, in Martinez. This comniuri- -+
ty station offers to'members of the community w2 to % hew = of
production time to produce-up to a half-hour televisiow show. This

is a service which :s offered, and is a grand opportunity t» yet mes-

sages across. . _ o A LT . .
I am’ happy to'say that since January, Womanity hes prodiiced -

seven half-hour programs utilizing this commupity seiva. .
 Mr. Buiey. We know that young people are greaily affectad by
peer pressure; Ms. Driscoll. What has been the experience nf your
-organizations in witnessing the effects of peer pressure? o
- Mrs. DriscoLr. This is a big problem which ail testimony today
has dealt with. One of the things which. womanity is trying to do,
and also; the teen-aid program, is to identify the gomponenis of
peer pressure and to train the young people to be assertive, to iden-
;%ify,,théi'r standards-and values, and to be able to stand up for
them. . : : .
- This is a very imiportant service:which we can give to our young

) ‘people, and we have found that they have been very responsive.

: We have some of our own little leaflets. For example, this is avery
popular one, “How to Say No Without LoSing His or Her Love.”
. I would like to mention, also, that this flyer has.been translated;

into French for Canadian' people; and we even received a reguest

from a doctor in South Africa to give him permission to translate it

' into several of the native languages. But basically, we give,sugies-

| 'tions here to the young people, not only the girls; but the boys; too;
as_to how to say ‘“no” in effective ways. P

. We are helping them to learn how to stand up for what they be- »
'lieve. e R A

Mr: Butey. Thank youverymuch, ... - ..~ Y.
_ I want to thank you, Mrs, Jones, Mr. Weir, Mis. Driscoll;for
being with us. I know that my colleagues have a lot of guestions

o
> \.,'ﬁ‘. N

that.they will probably send you in writing and I hope you will re-

- 18‘? - ¢ .
R S
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Mr. BLiLeY, Ladies and gentlemen thxs concludes our h’earxng for

today. We thank you for your patience with our schedule:
Ms. Jones. Thank you.
Mrs. Driscors. Thank you. ‘ . '
[Whereupon, at 2:55 p.m., the task force was adjourned to recon-.
vene subject to the calt of the Gﬁalr]

[Material submitted for inclusion in tlle record follows]
AucusT 30, 1983,

-

Dr. WENDY BALDW[N, b
Chief, Demographic and Behavioral Sciences, Center for Populatlon Research, Na-
tional Institute for Child Health and Human Development, National Institutes

- of Health, Landow Building, Bethesda, Md.

~DEAR DR. BALDWIN: This is to express n:y pérsonal appreciatior: for your appear-
ance before the Select Committee on_Children; Youth; and Families' Prevention
Strategivs Task Force at its hearings, “Teen Parents and Their Children: Issues and
Programs;” on July 20, 1983 Your,participation contributed to makmg the hearing
a slccess.

The Committee is now in the, | process of editing the transcript of the hearmg for
publication. It would be helpful if you would go over the enclosed copy of your testi-
mony to assure that it is accurate; and return it to us with any necessary correc-
tth

Colrgressman Dan. Marrlott Ranking Mmorlty Member. Select Commlttee
1. Can .you cite any research findings on why™teens who_have become sexnally‘

. active delay considerably before toming to a- family planningclinic?-Have there:

bﬁer;alnyostudles done that explore the psychologlcal and/or SOClOlOglC&l reasons for
the delay’ s

...2. What is the relatxonslup, if any. betw:>an the age and the tlme at which a sex- _
ually_active teenager seeks family planning c.- ‘niseling? .

3: There is. some indication that a ronsiderau)> number of sexual{yactwe teen-
agery who initiate contraception _subsequently_ ‘abandon the- practice. What are the
reasons sexually active teenagers stop using contraceptxon once they have started
and are familiar with the procedures"

Are the reasons for stoppmg medicat; socxologlcal psychological ora combmatwn’
of the above?

4. Has there been any research that audresses the changes. if & any. in the behavxor
and decision-making of adolescents in regard to legal authority after they have
begun to recexve"the services of the family planning clinic? That is_to say; do the
teenagers receiving services tend to become more or less compliant with statutes de-.
signed to eontrol tesnage behavior in aress such as smoking; drinking and drug use? -

-Congresswormiai Barbara Mikiilski, Majority Member of the Task Force:

"1. I understand that. there has been little research involving young fathers and
adolescent males before they become fathers; and that such efforts have been very
dxfﬁcultdwhere they have trled Are there any new or ongomg mvestlgatlons to F in -
that voi ? :

1. Is there any evxdence of differential effects of sex educatlon on teens at dll‘fér—
ent ages? LA

R there any evidence on dlﬂ‘erehces in sexual actmty and prormscuxty between
areas where family -planning services, such as those provided by Planned Parent-
hood, are offered and areas where they are not?

In going over your testimony, you will note members asked for mformatlon

Page 31, Congressman Bliley;
Page 36, Congressman McKernan:
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_Again; let me express my thanks, and that of the other members of the Commit-
tee, for your testimony. . - . o

Sincerely,

ol GEORGE MILLER, Chairman;
Select Committee on Children; Youth, and Families.
Enclosure. ; . : ’
 QUESTIONS SUBMITTED BY CONGRESSMAN DAN i&;&iii&ﬁ AND RESPONSES FROM
1. Questions from Congressman Dan Marriott, Ranking Minority Member, Select
Committee: _ . ' et
. Can you cite any research findings on why teens who have become sexually active
delay considerably before comiing to a family planning clinic? Have there been any
zt.};tjl%s done that explore the psychological and/or sociological reasons for the
___Questions about why teens.delay have been addrcssed in a study based on clinic

users. Over 1,200 teens were included from many types of clinics, A clinic study:-is

_ appropriate since it will inform us about the behavior of those who delayed; but who

did eventually comie to.a clinic. Teens offered many reasons for delay. These reasons
may- be grotiped into those reflectiag the percéption -of risk -of pregnancy. (“I didn’t
igh o ,%tééﬁiiii’fléﬁfd,ﬁthé barriers to service (“I didn’t

i. Three reasons were indicated as the most impor-
J_to it; they were afraid that their parents would

know where to get bir
tant: they just did not 1 _we
find out about the visit; and t were waiting for the relationship with the partner
to become closer. Fear «* a pelvic exam and generalized fears about: birth control
were also important e - o
2. Questions from Congressinan Dan Marriott, Ranking Minority Member, Select
Committee: ‘ '

__What is the relationship; if any; between age and the.time at which a sexually

" active teenager seeks family planning counseling?

One analysis has looked at, the risk of pregnancy in the first months following

: sexual debut and finds that the risk is highest for the youngest teens. This appears
5!

to be becaiise these girls {(especially those undcr age 15! are least likely to be contra-
ceptively protected at first-intercourse, or soon h»eraxtter, Also, a study of clinic at-
terdees showed that the younger the girl the longe; i i3y, such that those initi-
ati.ig intercourse at age 13 averaged a 26 mautlh celsy and tiose initiating at ages

18-19 had only a 6 menth_delay. Tiese data refer to girls who were not pregnant at
their first clinic visit.and the long. delays reflect teenage subfecundity, irregular pat-
terns of sexual activity, and use of non-prescription methods.. .. __ . o
- 3. Questions from Congressman Dan Marriott, Ranking Minority Member, Select

 There is some iiiiiii;""ibj,,théﬁé,ééiiiidéiéﬁlé,ﬁﬁiiibéi,ii,f, sexually active teenagers
who initiate contraception subsequently #bandon the .practice. What are the reasons

sexually active teenagers stop using contraception once they have started and are

" familiar with the procedures? Are reasons for stopping medical, sociological, psycho- .

logical, or a combination of the above? .- . L o

Teens. who had previously hiad some experiefice with contfaception report. that
béhti@éégﬁijﬁ was not used at last intercourse for many-reasons, but two stand out:
(1j the belief they were not at risk of pregnancy (usually because they believed it

was the “wrong time of the month”) and (2) the unexpected nature of sexual activi-

ty_itself. National surveys have found that over half of no:ivirgins did not have in-

tercourse in the preceding month. The sporadic nature of sex and the apparent rela-
tionship of the intensity of the partner relationship to contraception may lead many

" girls to. discontinue .contraception- because the. relationship with the partner has

changed. Contraception is a 'problem” Tor most people giveii the imperfect nature
of all methods, the fact that contraception is associated with ﬁ'rjfiiii‘p’gj;rt{irij;tﬁlaji;
ives involves

affect-laden part of lives and be ',ﬁée,,bﬁtéih,iﬁé,éﬁd,iiiiﬁg contrace

.not only the person who wants t¥ avoid a pregnancy but the partner and the medi-

cal care establishment. The special dspects of adolescent sexual activity serve to ex-
acerbate those difficulties: o N S
c 4. Question from Congressman ‘Dan Marriott, Ranking Minority Member, Sefect

omn:ittes: o S - c i o
__Has, tere been any research that addresses the changes, if any. in the hehavior
and decision-mc.king of adolescents in regard to legal authority after they- have

" begun to receive the services of the family planning clinic? That is to say, do the
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teenagers receiving ..-rvices tend to become more or-less compliant with statutes de-
signed to control teenage behavior in areas such as smoking, drinking and drug use?
_ Rese'”'zir'c;h,relétiﬁﬁwtzs early sexual debiit, alcohol-and/or—drig use-and smoking
finds that these behaviors often appea' as a constellation. For example, the adoles-
cent who begins to experiment-with cigarettes at an early age is likely to also ex-
periment with other behaviors; including sexual activity. I know of no research that "

. specifically looks at the. effects of family planning clinic attendance on drug use or

smoking. However; those who begin sexual actiyitiat, a;young age frequently delay
significantly in coming to a clinic; making it unlikely that clinic attendanc; would

influence the other behaviors: .

. ‘ . DR. WENDY BALDWIN :
_5. Questjon from Congresswoman Barbara.A. Mikulski, Majority Member of the

QUESTION SUEMi‘i‘i’Eiﬁ BY CONGRESSWOMAN BARBARA MIKULSKI AND RESPONSE FROM

Task Foree: . - . . . . ] S
.. L understand that there: has been little research involving young fathers and ado- .
.- lescent males before they become fathers, and t..c¢ such efforts have beeri. very diffi-
e égig;)whe'ré they have tried. Are there any new or ongoing investigations to fill that
v : : o - S o . N .
_._There. are several projects underway which will increase otr kno
derstanding regarding young. males. First, a major national survey ’s including ques-
tions on age of sexual debut; planning of first births, experience with. fatherhood
and contraceptive information_along with extensive_ information about education; *
«employment; aspirations ani abilities: These ‘data will be a significant improvement
{n our ability to assess the entry of young males into family roles and. the conse-

z quences of that behavior. Another longitudinal study is offering insights into adoles-
cent sexual behavior for males and females -and .is focusing on-biological changes,
influence of parents and- peers, as well éé@dﬁgi’e@iiig the rolés of social, educational
and economic factors influencing young malés’. behavior. An in-depth study of fami;
lies of adolescent mothers shows a deterioration in the relationship wi,th,tﬁg,bab,ies:
fathers after the birth. This is consistent with other studies which generally fail to

find strong family ties between the adolescent father and mother:

QUESTION SUBMITTED BY CONGRESSMAN WILLIAM LEHMAN AND LKxSPONSE FROM
: " DR. WENDY BALDWIN T e e

. 6. Question from Congressman William Lehman; Chairman of the Task Force:
Is ')there any evidence of differential etfects of sex ecucation on teens at different
ages’ _ ol
__The research thaz we have shows that teens who repert having had some sex edu- -
cation in.schools are no more likely to be sexually sctive; but if sexually active are

- more likely to be cortraceptivaly protected at first intercourse. The only age-related
effect that I.can vep-rt on comes from 4 study at Johits Hejking which finds that
boys dre qiiite recepiive to & clifiic-based sex education progisnm when in Junior
High.-By the time they -had reached Senior High they were miich less interested

ar:l did not avail themselves «f the services.

QUESTION SUBMITTED BY CONGRESMAN GFORGE MILLER, CHAIRMAN, AND RESPONSE
. FROM DR. WENDY BALDWiI"™ . .
__T. Question . from Congressman George. Miller; Chairman Select Commiittee on
Children; Youth, and Families: - S , I
- Is therevany evidence on differenices in. sexudl activity and-promiscuity-ttween
areas where family -planning services, such .as those provided by Pléh’iiéq Parent-

(W]

hoed, are offered and areas where they are not? .

__+esearch t has asses , nics on pregnancy
and birth rates which is appropriate since pregnancy is the behavior that clinics are
‘desic-- . to influence. These gnal‘v‘s;eg,,ahow ,t,hag,fmuié‘lg plmm,,prmglg;,enno!l:
ment .as a depressive effect on the rate of unintended pregnancies and births in.
subsequent years. The effect on sexual activity cannot be directly measured becauge

- there are no data that are specific to small areas: There are inherent « fficuities in
research of this type. First, areas where there appears to be a “problem ' with ynin-
tended pregnancies or.high rates of sexual activity. may be just the communities
that begin programs. In that. case, sexual and fertility behavior can “cause” pro-
gram activity alt’hdg'ﬁh some ‘analyses ht make it look as/though the opposite

occurs. (This is actually a longstanding problem which was obsgrved in Latin Ameri-

can countries where the first women to adopt contraception were those with large .

Tesearch to date has assessed the impact of family planning c

Q
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' numbel‘g of births, thereby ‘,.'j?'i',iiiiiiié,' * that contraception caused high fertility.) Data '
.at the ind al_level can be used to measure sexual activity reported by the teen

prior to _coming to the clinic and expected level after attendance: However, many
teens report that the reason they are coming is that they expect to be more’sexually
actiye (a boyfriend may be coming home from school or armed service) or that the.
relationship with the partner is becoming closer, presumably @ factor associated
with more ééiu;a'l é'c_tiﬁt)".

I e S S
Facurt? oF MEDICINE oF CoLutniA UNIVERSIT

TY.
New Yo k, N.Y.; October 7. 1983.

Chairman, Select Committee on Children, Youth, and Fam:lies,- House of Representa-
_ tives, Washingten, D.C. o o o

.. Dear Mr. MILLER: | am writing in response to the Committee's request, for-fur-
ther clarification on the followinig issues; relevant to my testimony onJily 20, 1983
relating to adolescerit 'pi'e’ih'a'ri'cy prevention strategies.- - - S
_. Mr., LEnMaN. We have heard that adolescent females under age 15 are at highest
risk for poor medical and social outcomes of early pregnancy and parenthood. How
has your program been able to address and begin to meet the needs of this seriously
at-risk:population? . ___ __ .

_. Rrsronse. As I indicated in my testimony; we have had an intensive sex educa-
tion outreach program in the community over the past six years, that has been de-

veloped and supported i Coopération with local schools; parent groups and commiu-
nity organizations. Because preghancy prevention is our_goal, it became clear during’,

-this period, that we had to extend these ediicatiofial efforti to younger age groups

and, therefore, tnuch of our work iS now done in: jr.-high as well as. elementary
schools. Rather than confining our approach solely to factual material on reproduc-
tive physiology and contraception, we use an age-specific curri e
cover areas that are relevant to the particular developmental stages of adolescence.
For example, we attempt to deyelop a_ mrp,ort:- with older teenagers that allows for
discussions relating_to_values (in particular to those within the socio-cultural con-
text_of the Hispanic community), decision-making processes and age-relevant rela-
tionships with peers; parents and other adults; On*the other hand, work in the ele-
mentary schools focuses primarily vn body changes and. parental relationships, with
less direct discussion -of reproductive -physiology. In édtfi‘:i'o”ri to these school-based
efforts, training programs have been developed to foster parent-teen-communication
regarding issues of adolescent sexuality anc pertinent topics. Similarly, train-

regarding issues of scen other pertineit topics. Similarly, train-
ing programs have been offered on a continrial basis to staff of community organiza-

tions. and particularly to those that work with younger teens. Despite these concert-

ed efforts, 7.percert of all teens who haye sought care at our clinic are less than age
fifteen. Given the medical and social risk {actors; of which you are aware; we feel
that provision_of direct clinical preventive contraceptive services must be available
to this’group: when and if they become sexually 'active. Notwithstanding our dismay
over the fact that very young teenagers are becoming gexually active; and at earlier
ages, we believe that there are justifiable reasons for making accessible clinical
services available to them. For example, we know that, teenage pregnancy is a

prime reason for school dropout and-subsequent welfare dependency. -
Our ;’pi"o'ﬁl'e of female patients under fige-15 indicates that 95 percent are still en-
rolled in school and about one-third co: .= from families receiving public assistance:
Nine percent of our patients in this age category had been previously pregnant and
thus, they are at even greater risk of a sccond teen pregnancy. It is ﬁzo important
to note here, that one-third of these patients had been sexually active a year or:
longer before seeking clinical services. It is important to also note that 55 percent of
these_patients initiated contact with the clinic for health reasons other_than birth
control._In sum; we_ consider_this age group the:highest of the high-risk and believe
that both increased educational and clinic appropriate care be made available to

them and their families: : " ] L . . . .
Mr: LEMMAN. Your prevram focuses heavily on parental and comfriunity involve-
mient and support. Hov; are you able tg achieve that support? What are its berefits
in terms of both preventing teen ;vegnancy and minimizing the negative conse-
quences for those who do become young parents? - - . - . . - -
Responsk. In addition to the comunity-based efforts cited alove, we organized an
ncil before the inception of the program, to

guide us in its development and implementation. The Council which has included
principals, guidance counselors, coramunity leaders, parents, health professionals
and others, has been completely sup; ortive of our approach and work. Given their

- -
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continua! involvement in its.direction and scope, there -is no guestion that while.
idny purents, for exaniple, digapbrove of tégnage sexual activity, they disapprove
even more of a pregnancy. Thus, we feel that developing such a partnership, not
- only supports the program: but creates a supportive environment for teenagers in
the. community as well. Teenagers truly need this support in their homes; schools;

and comunities; if they ¥re to avoid pregnancy, or to cope suycessfully with parent-

ing, if they chose that option..If we as health professionals in an institutional set-

ting see young people only at that site, we are seeing them in avacuvm.
__Mr. MiiLrR. You have indicated that your program has achieved some significant _
effects among teenacers in the comunity where you are located. What seem to be¢”
the most important  ctors in achieving that snccess? o : .
Resronse. The most significant quantitive effect we have hiad on teenagers in our \

Community appears to be the reduction in th centage of teenage births from
13.8 percent in 1976 to 11.9 percent. Given the devastating consequen-es of prema-

- ture parenthood, one can only assume that for every birth averted, we have helped
- give Some_young person an_opportunity to avail themselves of an education and
chose options for a better futare: Others have documénted.tlie life scenario of the
teenage parent. It does not need to be répeated here. We believe thit education has
pliyed a part, but equally important has been the role of direct service provision
that focuses on counseling, as well as clinical contraceptive care.

I would be pleased to answer.or expand on any of the above.

Sincerely, . e
’ bieiiiie oo 2o~ .+ dupiTH E. JONES; .
Assistant Director and Assistant Professor of Pablic Health:

——r———

AUGUST 30, 1983.

Ms. ELizaBETH A. MCGEE;
National Child Labor Committee
New York, N.Y. .

; _.Dear Ms. McGEg: This_is to_express my ﬁ&&ﬁiﬂ,ébﬁé&iﬁﬁéﬁiﬁi youlr_appear-
ance before the Select Committee on _Children; Youth; and Families' Prevention

Strategies Task Force at its hearing; “Teen Parents and Their Children: Issues and - '
T-ograms;” on Jaly 20, 1983. Youir participation contribiited to making the hearing
asucuess. - : o . i )
__The Committee is now in-the prociss of editing the transcript of the hearing for
publication. It would be helpful if yca would go over the enclosed copy of Your testi-

mony to assure that it is accurate; and return it to us with any necessary correc-
tions. ’

Also; several members have submitted questions and have asked that théy be an-
swered for the record: T
Congressman Thomas dJ. Bliley, Jr., Ranking Minority Member ‘of the Task Force:

. What: are your suggestions for reducing the “profound cultural confusion” about
what constitutes responsible sexual behavior? . - -
Do .you ,believe,.thétfth'érii‘iesfs'é'ges’ the government sends, through its pohcxgs
dimed at the problem of adolescent pregnancy, constitute a part of the cultural mes-
, sage being transmitted to adolescents? -
Congressman William Lehman, Chairman of the Task Force: -
.1-You have most recently bzen ii:volved in_a_program to promote econothic self-
sufffciency_among teen parents. What strategies seemn_to be most successful and
n;l(;j '.;In what ways can those strategies be seen and utilized as primsry prevention .
2. You have stated thdat we need to think about approaches to prevent pregnancy
thit go béyﬁﬁd,,féﬁil}",éléﬁiﬁgg-,?f@i?i, your experience, what kinds of constellation

of services seem to be mos: effec
to cope with the difficulties ass

Congressman_Gecrge Miller: . . . o o ]
.. I You have had more opportanity than most to survey available services around
the country. Can you tell us something. aboiit how those programs and services are
put together and what makes them work?
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Again, let me express my thanks, and that of the other miembers of the Commit-
tee, for_your testimony. - . '
Sincerely, : -

‘ : o, .. GeorGE MiLLER, Chairman,
o Select Committee on Children, Youth, and Families.
. .Encivsure. -- - - =

NATioNAL CHILD LABOR COMMITTEE, - -
New York, N.Y., October 14, 1983.

Hon. GEORGE MILLER, -

. House of Representatives, Select Compiittee on Children, Youth, and Faniilies, Wash-

_ ington, D.C. . i 7 . o«

_DEAR CoNCRESSMAN MILLER: I am sorry to be.so late in responding to your letter
of August 30, 1983. Enclosed are by answers to the questions submitted by Congesse
men Bliley, Lehman, and yourself in reference- to- my -testiinony -before the Select
Cominittee on Cliildren, Youth, and Families at its hearing, July 20 1983.

Questions from Congressman Bliley: .
_We are a.pluralistic society. We are also a society whose ideas ab:_:% the role of
sexual expression in’thg.lives of adolescents are in flux. There is no way at this time
that we can reach a consensus on some isstes such as whether premarital sexual
intercourse is moral or rot. On the other hand, most American adults do not want -
teenagers to have babies—unless. the young couple is married, finished with voca- -
tional preparation, and able-to support a baby financially.- With leadership, most .
Americans would support efforts to persuade young people that having.a baby
before one is ready for p: ood is aexyal,ly,,irxgsmnsigggnd,,sel,fidejE@,tinge R
___For_the most part adolescents lues about sex from their fam-
ilies; friends; and the media. Of course government policies as reflected in programs
such as sex education in schools_or famiily planning services for teens convey certain
values. However, since to date the government's efforts to help teens with sexuality

have beeri relatively modest, I think the impact of its messages is limited. Futher-

ts get their ideas and va

miore, I believe the messages government Sends-through-these-sorts of programs is

and making them responsibly. .~~~ .
The scale of government’grograms to reduce adolescent pregnancy has not been -

. generally positive—these Erygi'émé emphasize being informed about ones choices

such_to reach enough young people. We could do_much_more to shape the cultural
context in which teensgers make decisions: We couid help families and youth serv-
ing institutions take a more active role in meeting the need of young people for in-
formation and adult support. We.can do, this and.still respect the different values
about sex that young people and their ﬁhjilié§ hold. :

Questions from Congressman Lehmen: - - -
. Most programs for teen parents focus on.young mothers—they are easier to iden-
tify and recruit; they have an immediate need for services, they are likely to have
custody of their children until they grow up; and given limited resources for services
they are seen_as having a higher piiority for help. Without solid_preparation for
work many teen motherz will be poor and dependent upon public services for
income, housing, food. and iisaiiii.cace. Special employment. assistance programs
allow yourg mothers to work out issuies related to being adolescents, parents, and
workers simiultaneously. - - - - - - - =
There have been a number of fine projects to help young mothers prepare.for

work.They offer comprehensive services most of which are located at one site. They
provide individualized care through a competent, multidisciplinary team. These
projects are carefully structured to make firm demands on _participants without

being unrealistically rigid. The empleyment_preparation services include basic or re-
medial. education, vocational couns ling; and classes fhat. orient young_people to

. work: In addition, a number of model projects provide ‘work: experience, skill train-

ing, job placement, and support for.the young workers on the job. -~ . ..
We do riot know -the long-term impact of ‘such intervention, but such data as is

- available suggest that such programs improve the employability -of participants.

Program participants are more likely to have completed high school and held a job.

* Also they delay the birth of a sevond child longer: vocatidnal programs are a form of
pregnancy prevention. A service provider trained.in health care reported recently,
“Now-I; see that job_training for adolescent mothers is a part of family planning!”
. We are learning that young men and. women would be Jess likely to accept child-
bearing as a way tc make their lives better if there were more.adequate employ:
ment opport-nities to which they could aspire: In addition to giving young people
basic information about sexuality, opportunities to sort out their values about the

~ole of sex in relationships, accessible, attractive clinics where they can get counsel-

€
\
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ing and birth control services, we must help our children_become literate and pre-
pared for work. And when they are ready; there must be decent jobs for them.  _
_ Once a teenager has a child, the failure to provide the young couple with compre-
hensive services contributes to additional pregnarcies in the teenage years, neglect
of children by their fathers, poverty, welfare dependency, and other self-destriictive
behavior to which peuvple resort oiit of depression and hopelessness.

Questions froni Congressman Miller:

__Comprehensive services that are part of an integrated service delivery system, at

as few sites as vossible, provided by competent and compassionate multidisciplinary
staff and that have a strong employment preparation component are the mast effec-
tive way to help teenage parents. While, many. of these service models could be fur-
ther refined, we have adeguate information about s vyl approaches to gignifi-
cantly reduce the problemis associated with teenage parentliood. We now need the

will. and fiinding to offer services to teenage parents on the scale that is necessary.
I hope this is useful for you. . .
. Sincerely, .

o Aucust 30; 1983.
Dr. ErFiE ELLIs,
North State Street. Apt. 4605, '
Chicago. Ill. - _ I o : o . :
DeAR DR. Eiiis: Following up my letter of August 24, sending along a copy of
your testimony before the Prevention Strategies Task Force for editing, 1 would ap-
preciate a little more of your time. . -
_.Congressman William Lehman; Chairmian of the Task Force; Congresswoman: Bar-
bara Mikulski and I have a few questions we would like to have answered for the
record: _____ . _ L . . . ] S
Mr._Lesman. Can_ you elaborate on your. formal remarks regarding why it is so
important to take into accoiint the community and larger ecological context in deal-
ing with the problems of teen pregnancy and parenthood? - .--  ° = .
Ms. Mikuiski. It has only been recently thot we have begun to focus attention on -

young men and young fathers. As you have irdicated and we all know, they are at
least half the problem and certainly must we part of the solution. What are the
chief barriers to the involyement of young men_in_primary ,?r,evgl,tjon, programs?
How can we most effectively encourage the development of a greater degree of
awareness and responsible action by young miales? = .. L
_ Mr, MiLLER. Given your wealth of experience as a physician and concerned citizen
in this_area, what do_you see as the biggest problem generally .in early pregnancy

{‘t’ééﬁ pregnancy and

prevention, and specifically in communities where the rates o
éarly child bearing are highest? - - o .
- Once again, your testimony has been important to the Committee and your help

is greatly appreciated. . . :
Sincerely, R
-~ GEORGE MILLER, Chairman,
Select*Committee on Children; Youth, and Families.
o . . SEPTEMBER 28; 1983.
Congressman U'EORGE MiLLgR, -~ -- - . 3
Chairman. Select Committee on Children. Youth and Families, House of Representa-
 tives, Washington, DC. ~ - ) B o
- DEAR CONGRESSMAN MILLER: Enclosed, -please find. angwers to questions raised by

Congressmian Leh Congresswoman Mikulski and yourself for the record.” -

Please .let me .uologize for the delay in getting this material back to you. A
number of unforeseen events made it impossible for me to send it on to you ac an
earliertime. -
If I can be of any further assistance to the Committee, please feel free to contact

me. o

Sincerely, R
Erfie O. Ecus; MDD,
. Consultant.

37-506 0 - B4 - 12 * 17&4 ‘
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TestiMoNy oF Ev¥ik O. ELLIS, M.D., PREVENTION'STRATEGIES Task FORCE

Question: Mr. Lehman ] ] e
_Lan you elaborate on your formal remarks regarding why it is so important to
take into account the community and larger ecological context in dealing with the.
problems of tsen pregnaricy and parenthood? -

Answer: Dr. Effie O. Ellis

__Within the family ard the community are fourd the supportive services that de-

termine outcome of pregnancy and parenting. There are wide variations in the
degree of maturity, attitudes and life experiences of adolescent girls. Yet each ex-
pectant mother or parent must.respond to the chailenges of the various environ-

ments in which they live; learn and work:

_If we wish to make progress in the prevention of adolescent, pregnancy-and. par-
enthood; the'needs of the adolescent, as a developing person, must be considered and .
met within the environmental framework. The people and institutions that make up
the various environments. .

Question: Ms. Mikulski

-1t has only been recently that we have begun to focus #7; wition on young mwen
and young fathers. As you have. indicated and we all kncyi, ihey are at least half
the problen: and certainly must be part of the solution. What are the chief barriers
to the involvement of young men in primary prevention programs? How can we
most effectively encourage the development of a greater degree of awareness and
responsible action by young males? . . ' :
Answer: Dr. Effie O. Ellis P -~ .
There are several barriers to involvement of young men in prevention: _ -

1. Our society is not eared to recognize and address; comprehensively; the growth
and developmental needs of adolescent males; The community institutions do niot

involve adolescent:males in serious.issues relating to the quality of their lives. What

is more disturbing is the fact that midles receive less preparation for adolescence
than females, ang_the latter is Very limited. In most instances, neither the schools
nor the private sgencies hiave developed effective programs, including male sexual-
ity. - N T o
. 2. There is lack of knowledge, and communication skills within the home: ¥ar too
many parents and uncomfortgble with their own sexuality. Therefore, thay. are
unable to meaningfully-discussithe subject with their children. Unfortunately, there
s little help in most communities to assist parents in learning how to parent adoles- .
cents. . . S . - S
3. “he media and idols of teens have not said, “it’s all right” to be involved in’
prevention. In addition, peer pressure is strong for one to be macho.

4. Increasing numbers of teens suffer from a poor sense of self worth and low self

esteem. It is difficult, if not’ impossible; for this group te mdke the simple acknowl-
edgement that y..ere is so

edgement that v..e something about their bodies that they don’t kniow. To admit
their_ignorance about themselves or sex only increases their frustration that is
characteristic of this turbulent period:. . S L
__Now; let's look at the other side of the coin. Developrieiit of increased awareness
of the problem and growth. toward responsible actiop by males requires a total soci-
eta! effort. Such an effort should mclugg T S

1.. Ongoing parent education. Many parents do not understand the .asks and
needs of the adolescent. Neither do they have the specific knowledge abuut adoles-
cent sexuality. Education is necessary to help parents renain in charge and able to
make adequate decisions. S L

2. Special effort by the schools to carry out effective and meaningful programs.

Total growth and developmental needs with a sharp focus on sexual:ty should begin,

.at the latest in 5th grade: Teachers must be carefully selected, specia’ly trainéd and

sensitized to do this work: . - P
3. Reinforcemient activities carried.oiit by comimunity organizations _can play an
importart part in addressing the concept of self and personal worth. Vehicles such
as retreats, seminars and planned extracurricular activities can be helpful.
4. The development and implementation of puLiic relations campaign that ‘‘frees”
teen males to acknowledge teen Pregnancy as an important issue: Focus should bé

squarely placed on. how males should address the problem:

Question: Mr. Miller e o
Given yolr wealth of experience as & physician and concerned citizen in this area;
what do ynu see as the biggest problem generally in early pregnancy preverition,
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and specifically in communities whete the rat-= of teen pregnency and early child
bearing are highest? St ;

Answer: Dr. Effie 0. Ellis =~ g .. A
1 believe that the biggest problerm in the highest iisk communities is the bréak
down of family. The family unit is the foundation of what we.become. For black
people it has been the extended familythat has brought us through

In the black communities, the black s

~_In the black c ities, the gle .parent families lead to alienation be-
tween teen males and adult males. Thus’the framework for orderly growth and de-

velopment is weakened. Thus, outreach-to-the family in order to help develop a sup-
portive en: N

vironment for the young child is’of highest importance: )
>.The_supportive. services should be gz.complete and intense ‘@8 necessdry to
strengthen and maintain the fﬁmi’lg; %il - S e

. Parents; girls and. boys should be giveri the ediication and medical advice they
need to preverit children from having children, ' -

~ [From the New York Times; Mir. 13; 1983)
To FicHT TEEN-AGE PREGNANCY
(By Eunice Kennady Shriver)

. Wastiveron.—OId 1deas never die. Unlike old_soldiers; they don't even fade
away. It is in the service of an old idea that two Federal district judges. have ruled
against a regulation that Government-funded family-planning clinics notify parerite
of teen-agers who obtain prescription contraceptives. . T -
in Manhattan; Judge Henry F. Werker.based his ruling on an interpretation of*
what.Congress intended under Title X of the: Health Service Act, which encouraged,
but.did not make mandstory, family involvement in family-planning serv for
adolescents. InWashingtor, in a separaté decision based entirely on Congressional
intent, Judge Thomas A. Flannery also struck down_the notification_restrictions.
But in 1981, Congress amended the Health Service act further in the family life
amendments (Title XX), jn_which_Congress insisted. on. family involvement in the

sexual decision-making of minor children: Accordingly; I think the judges’ interpre-
tations of Congressional intent are too narrow. = - T
- In Title XX, Congress. clearly recognized that the growing. problem of adolescent
pregnancy canriot be solved by the secret-and wholesale distribution of -contracep-

tives, but that services ericouraged by the Government “should promote the involve-
ment. of parents with their adolescent children.”, What could be more explicit an ex-
pression of infent than this? If Congress had wanted to create just another system
for delivering contraceptives to adolescents, it would have put more millions into
family planning under Title X. Butitdid not. "~~~ .
__Adolescent family lif- legislation obviouslv. was intended to differentiate, between
services_to teen-agers_and to adults; to help young people understand their sexarl-
ity; to encourage them to recognize the seriousness of starting a family, to teach
responsibility and to underscore the need for communication and opefiness between
parents and children: e o B
Conferring adult status on childven 13, 14 and 15 years old w substituting pt >fes-
sional interyention for family involverent has been a.failure in such.critical areas
of addlescent conduct as drug and alcohol abuse. It has not worked and Congress did

not intend to perpetuatedt. . 4 7
- F '0','[ysarsv,fgenﬁlyrpl,an,ning,age,nci,c:s have s y_handed out contraceptives; and
the rate of adolescent pregnancy has not significantly declined. Tragically; it has
increased among girls under 15; whc most need parental involvement in learning to
deal with awakening sexuality. ______ ____ _ _ - L

-_Working in the field of adolescent pregnancy for more than a decade, I have

- spoken to_hundreds of . pregnant adolescenits; The. chief reason that teen-agers

become. pregnant is not that the{r lack access to contraception, but, @8 one 15-yeur-
want. to be pregnant. I could have rontrolled it- ¥

old said: “I'm pregnant because I
wanted a biby 50 I could love it-and just make me feel good.” - - .-
- These young women engage in sex not out“of grand passion but because of emo-

tional problems, schoo! problems, peer pressure,-and trouble at home. What they

need most is the suppurt and encouragement of their families, churches: community

inﬁt!t}l{ti?psx—xnotigf, icial sanction to keep their préblems hidden from their families.
n Title XX,

- tle XX, communities were challenged to_develop family-centered programs.
In St. Paul, Minn., teen-agers get the chance to care for infants and young children
“at a day-care program so that they can gain an appreciation of parental responsibil-

B
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txes In gemgnstratxon _programs_in AlbaryL N.Y,; Tacoma; ,Wgs,h Elking, W. Va,,
Mdj)orchester, Mass.; parems attend training sessions with their teen-age sons and
Zachters: In adolescent preghancy progradiy such ag the one at Johns. Hopkins
Hospxtal in Baltxmoref research shows that when families become mvolved in their
pregnant toen- -agers’ lives. the ycung women are more likely to stay in school,
remain off welfare, get Z?LgN e self-image and iake better care
of their babies; and that they are less likely to have an early repeat pregnancy.
If this family support works with liregnant adolescents, why shouldn’t it work for
those not yet pregnait? < - .
-1 challenge those who mterg:et our laws and regulatmns tw recogmze that Con-

gress clearly intended that families be involved in decisions concerning their chil-
ren’s_health and safety. I challernge professional fazmly -planning agencies to. reject

" the old idea that pregnancy can be treated'only by private decisions for_contracep-
tion; sterilization or abortion: I urge them to try developing new ap )
vention of adolescent pregnancy based not on secrecy but op/trust, opemnyess,

" strengthening of families.

With ,or without the regulations that the courts have te! porenl,/ éuspend
us concentrate on _positive family values and build on them 4nstead of alienating the

- family 1 from the most difficult of life’s decisions and trying to solve problems wntl{\.a\’

. pill:

«
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K ' [F rom the Wnsillngion Tlmea. Apr. 26. 1983] .
TeacHiNG GIrts To Say “No”
(By Eliza Paschal) ,. . e

_Planned Parenthood of Atlanta, along. with 26 other private and. pubch health gnd
youth service agencms, is sponsoring a program to persuade 16—year—olds and youn-
ger teen-agers thit “you ought not to be having sex at & young age” and to encour-
age parents to talk with thelr sons and daughters “‘about your religion, your beliefs,
your values, your feelings.’

...The Campaign for Responsxble Parenthood and 1ts education series for “Postpon-

"is a program of the Teen Services of metropolitan Atlan- .

tic y Memorial Hospital. Dr: Marion Howard, director of Grady’s

Teen Services PrOg"ﬁiﬁ and a&ssoclate pro.essor in Emory Umvemty s Medical - <
?chool Department of Gy-tecology and Obstetrics, says it is a responge to several

acts:

1. One out of every *exght girls in Georgxa, 1nclud1ng Atlanta, " becomes-*egnant‘ o
while still under 18. ] -
_.2: Atlanta’s publi i schools for the past s1x years have had a sound sex program for
the eighth grade- £
- 3. Grady for the por !
to teen-agers wi-1mnets

1. Many psychoi:
not developed th: v
ability to, weigh » 5LIVFS ANa ¢
on abill'y to conceivi in the future.!’ . _ _ _

5. Present sex education and scpport systems are deslgned to support and encour-
age those who are sexuially active and those who do bocome pregnant, not those who
choose to postpone.gexual involvernent and choose not to become p.egnant. - .

‘The sum total of these facts, the doctor says, is that the expectaton thag ﬂqwl—
edge about sex and che avwlabxhty of contraceptxves will control tee-agt: pregnancy
has proved to be false. “The commonly proposed solutions to teen pregnancy (sex

¢ hus pronded birth control information and services
uita. =
hat it is very the’y that under—l&year»olds have
ove from concrete to operstion~l thinking, i®., the

a_consequences and therefore to make choxcé‘é based

education and hirth. contxol) are_already in place. mAtlanta and are having what—
ever impact they can have : . . they are not sufficient in dealing with the problem.”
Acknowledging that these. solntums were. not sufficiefit; Howard and _her staff
werit to the Atlantd cormim find out if the community was aware of the teen
iancy rate; if the com inity eived that to.be aproblem; whet focus did the
iy want in programs dealing with the subject. They found out that yes, the
cominunity was aware; yes, the community does perceive it as a problem and it

wanted a program 1nvclv1ng parents and focusing on postpuning seitual involve-.

. ment. _
The Coalition for Responsible Parenthood headed by Mayor and Mrs: Andrew #
Young sporisored the ‘‘Let's Talk"” series involving parerits and teen-agers, and out

1?4 : j.
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of that grew a eleggnd series_on '‘Postponing | Sexual Involvement more popularly
knswn as the series to “Learn How to.Say ‘No.’

Both series differ distinctly from other +fforts to deal with teen-age pregnmcy in
two ways. The currlculum starts with & given valie:-"You-ought not to be -aving
sex at a young age.” Every thing is désigned te reinforce that predetermined goal.
Other sex education | programs present alternatives to teen-agers, with the hope they
will act responsibly. ' Thls series, ‘How to Say No.’ avoids the double messag.: im-

pllmt in such progrnmq

pants in discussion groups, role plnymg, etc., experxence social siiccess whxle saying
“no' to sexual involvement. Participante are not permltted to decide how their

“role” shall beplayed It is_to_be played sc_that “it comes out_all right for the

person saying ‘no;’ the girl doesn't lose her’ boyfrxend the Loy isn't called “gay,”
:both stay popular:. . :

Parentual responses to the programs- has been unusually hgh The prograiis can
strengthen the resolve of teen-agers who have decided to postpone ,é,éx,end also can
support the parents in their support of the teen-agers, “It is our feeling,” Howard

says, “that teens who decide a0t to have sex gat little support and few rewards from

- agencies and others for their behavior.”

. The doctor has no compurictions about .using the word “ought” and 1o apologles )
for taking a position in favor of postponing sexual involvement. The “Lets Talk”
“brochure prepnred for mailing to.parents of all teen-agers in the Atlanta schools
says “Saying ‘no’ is the only 100 percent sure way of preventing pregnancy and
VD. . .. Some diseases spread by sexual contact can’t_be _cured. More and more
grownups. are ﬁndmg they can't_have a baby because.of infections got from teen
=exual uCthlty - Girls and boys 'Vho _become parents whlle ‘teens may not ﬁmsh

their Chl]d may have to be on- welfare, may- not have. healthy babies.” -

We know the bad effects,of early sex. We know the effects of smokmg, but mil-
lions still smoke, Howard. explams Knowledge alone does not change behavior. Be-
havior reflects values. Postponing sexual involvement is a community value in At-
lanta. The “Postponing Sexual Involvement” series is mstltutlonahzmg that value

and making it easier to aphold. .

from ‘the interest all over the nati

ng the Grady prr' rrams has generated much jnterest. Both the “Let’s Talk”
and ‘How to Say ‘No’” series are being packaged for adaptation to other communi-
t:os and can be obtained from the Teen Seryices Program Grady Hospital, Atlanta:
The Atlanta expenence is.a refreshing instance of professxonal integrity. Howard

_Howard has a theory that young. teen-agers are calléd on to make decisions about
sex whereas decisions in areas less important; or certainly no more important; are
made for them: In sex education classes; she says; a teen-ager often will ask “Stiould
I becomie sexually involved?” and is told “It depends on how you feel.” ..

If the same young teen-ager-had asked ‘‘Should I drink alcohol,-should I drive a
car, should 1 vote?”” we wouldn’t say “It depends on how you feel.” Why should deci-
sions about sex be so different.

{From the Washington Post, Jan. 1. 1952]
“Ng, It’'s MorALLY WRONG"
a?y' Colman Mé'ca;iﬁyj

few pééré As counselors in sexuahtv. it has new ideas.
Nowhere is the dxff'rence better seen than in “Teensex? Its 0kay to Say no
.. Las ek the federa unced that the pamphlet - ‘has become a ‘“best-

seller.,”” with 1.5 million copxes dlstnlmtecl since_ pubhcatlon in 1979.

No one can quarrel with the pamphlets effort to “allay the hesitation and fear

some teen.agers feelaabout saying ‘no’”’ to sex: And no one can deny_that the hj h
rates of teen-age prégnancy, abortion and yenereal disease havg created a chaod.

bt
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v+ 3t vesiol observer. noted. “Our biological drives are several
i+ vhest Our-intelligence.” - - :
'l fuilure of Planned
n. The ethical tea

which i apg-a
milliow 5 %
The it -

ity are ignored. iauicad, teen-agers are spo .
sels them not to be taken in by the line.''C’'mon, everybody's dairg it."” They are told
the only question is: What's,rig&i‘lt for you?"' They are advised that sex won’t cure

ken to in p

loneliness, prove independence oY increase. popularity. - - S

Bat they aren’t given moral guidance—that sexual looseness violates moral codes
representing the collective- integrity that has endured throughout history. They
arefi't told that chastity and abstinence for adolescents are values honored in all the
world’s major religions. :

. That groups like Planned Parenthood avoid the moral context of human sexuality .

is_an easy out: the kids migl?t call us prudes; they might tell us to peddle our Victo-
ran_hangups elsewhere; :

~ Such hesitation Visushes wiicn we tell the young that it is morally wrong to shop-

1ift, to take drugs or to cheat in school.- - . - - -
Eehicols and public service agencies that don’t hesitate to impart these value-laden
zirictires lose their nerve in sexual education. Some schools see themselves as for-
bz inking merely to be giving cuurses in sexual technoiogy. Others go further
and join the Planned Parenthood effort to provide value-free counseling. .. .

__But it's not enough. It leaves the young floating free: One way or an_other; they

are being sexually educated atl the time—at the magazinie rack; by filiis and televi-

" sici hy advertisements that depict Jie Namath or Brooke Shields hawking sugges-

tiyeaes*s’;, - - - [ - S -
‘With human sexuality being “taught” in this kind of cultural explosion, the

chances increase that the young will make sexual decisions based on ignorance. If ¢
group like Planned Parenthood; which puts itself forward as an “‘advocate of repro-

dactive rights for everyone;” is tepid about discussing moral codes;:the young are’

{hat_much more vulnerable to reactionary moralizers at the other extreme. These
are the book-banners and finger-pointers who in their Thou-Shalt-Not crusades offer
nothing more than railing against America the New Sodom and Gomoireh. - —
Caught in the middle and supported by neither the ﬁéﬁiphléte?ié of Planned Par-

enthood nor the New Puritans passing their “family life” laws, are educators like -

Mary Lee Tatum. For the past nine years, she_has been teaching a seminar in
human sexuality within a value framework at George Mason High School in Falls
Church, “The students really want to talk about morals and values,” she says.
“They are eager to discuss why they do things and the consequerces of their behav-
ior; romantic and sexual: In the classroom, I try to create an, excitement about de-
veloping one's values. : *

Every high school in the country should have a teacher like Mary Lee Tatiim. She -

understands that a moral perspective i¥ as needed a form of prevention against un-
wanted pregnancy and venereal disease as a knowledge of birth control, fertility
andanatemy. <

For the unmarried young; it’s okay to say “no; it's morally wrong.”

> .
o [From the Washington Post, Apr. 24, 1983]
SqueaLiNG Won'T Do ANY Goop: But Parents NEED GoveERNMENT's HELP IN
<' INFLUENCING SEXUAL ATTITUDES :
) N Jﬁyﬂorﬁn M: Kondracke)
_ Once upon & time, when I'Was a young liberal and my daughters were babies, I
scorned the kind of narrow-minded, punitive Puritanism that led the Reagan admin-
istration to decree its so-called “squeal riile”-~the one.requiring parental notifica-
tion when teengugers seek contraceptives from government-supported agencies. . .
_That was yesterday. Today I am the aging father of adolescent daughters and I
understand the Reaganites’ attitudes better: It is not; as I once would have thought,
that they wan: to resurrect Victorign valies by using pregnancy as the punishment
tor sex. . S - . - R S
_Rither, the squeal riile arises out of an impulse to strengthen the tattered fabric
of family )ife in the intimate matter of sexual mores. Parental credibility in counsel-
ing “don’t” is being ripped to shreds by television, movies, magazines and records
itihat blare out the consistent message: “Do it!"” “Everybody does it.” “Even nice gir's
oit.” :
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) th S0 much suleﬂmunshlp behind it (not to mention peer pressure and n_mral
urges), the message 1s getting through. About half of all girls under {7 and 56 per-
cent of hoys are sexually active. Those percentages grow Iarger every year while the
?veragle age of first sexual involvement gets lower: It's now 15.7 years for boys, 16:2
or girls.

_Any responmble parent has to,vxew those trends w1th alarm. Sex is a grownup
uctmty involving the nost serious of life’s consequences—intense emotional com-

" mittment; the possibility of birth and the possibility of death. The child who has

taken up sex inevitably has moved away from his or her parents. Every year, par-
ents are losing their children at a younger and.younger age.

Alang with the Reaganites, I abhor the Playboy magazine logic. accepted by ‘many

S liberals: face it, Dad, kids are into sex and the best thing to do is teach them how to

do it responsibly. .
Sorry, the responsxble thmgs for a 15- or 16-year‘b1d to be domg are running track

and learning math. Somehow, society—and certainly, the government—ought to
help parents to help their kids avoid sex before its time.

. For all these reasons; I- sympathlze with the motivations behind the “squeal rule,”

but 1 still oppose.it: It simply won't accomplish its intended result: it will just get
girls- pregnant. Right now, the rule is under court injunction, barred from taking
effect nationally. An appeals court is to fuel on it sometime this spring and probably
the loser (the Reagan administration or Planned Parenthood) will take the case to

the. Supreme Court. The administration would 'do better by withdrawing the rule

and trying something different:
1.

hen a letter arrives adwsmg parents that

The Reaganites obviously !»pe that w
their daughter has applled fi; contraceptives, a reasoned, compassionate family dis-
cussion will ensure; leading to a decision that daughter should wait.

The probler is that; in the vast majority of cases; the issue of waiting or not wait-
mg is long over by the tifiie girls g0 to the family planning clinic. Surveys takend at
family planning clinics show that only 14 percént of girls seek contraceptives before
having sex for the first time, On the averagé, the clients have been sexually active

for nearly a year; often without benefit of birth control.

1 ami not bothered at all by the alleged sex discr ‘tion. implicit in the squeal :

rule—the fact that it affects giris and not boys (wh get their contraceptives at
the drug store, no ques tions asked). If the Reagan ruic worked pai-ehta] notification
would prevent oregnancies, and it is girls who get pregnant nut |

_But the rule will not work and it does discriminate against poor gxrls who cannot
afford to see.a private gynecologist and get a confidential prescription:
~ Poor families are less inclined than better-educated ones to have the reasonc::,
compassionate discussion the Reaganites hope will follow parental notification. Poor
kids tend to get involved in sex_earlier_than wealthier ones; to be less informed
about birth control and to produce more babies out. of wedlock. The Reaganites want
to cut back on AFDC biit the squeal rule only swells the nmﬁber of potential recipi-
ents.

Poor or rxch the _girl who thinks she can tell her parents sie is gdi'rig for blrth
control will tell them, and parental nctification won't be needed. The girl who can’t
tell her parents—who fear their knowmg—may well be niscouraged from going to a
clinic:. . .

The admlmstrjanon claims the squeal rule will cut clific caseloads by only 4 per-

'cgqt 'I‘hat seeins a ndlculous undeiectxmate Planned Parenthood asserts the cor-

igh, its certain that the rule will increase

the number’of teen-age pregnancxes. abomons and unwanted babxes There already
are too many of all three:
Parents do need the gover'riiﬁent 's help in mﬂuencmg the sexual e;@xtudes and be-

havior. of their children, but the time for exerting influence is long before they
arrive at the door of the birth-control clinic.

_ The Reagan administration skould withdraw the squeal rule and devise programs
to. educate parents on how to talk to their children about sex and values. And it
might help, too, if President Reagan would speak to his friends in Hollywood about

the extent to which they have oversexed Amencan society.
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Cure or Cause of WWMW?

Michael Schwartz and James H. Ford, M.D.

The co-authors of this' artlcie were rectpzents of the Linacre

Quarterly award for their article in the- I’ebruary, 1979 issue entitled

“Birth Con trol for Teenagers‘ ﬂlagram for Disaster.”’

Dunng the March; 1981 hearings on the extension of Title X family

planning funding; Faye Wattleton; president of the Planned Parent-

hood Federatlon of Amenca, told a Senate subcommnttee that “the

,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,

. because of mcreased and more onsnstent .use of contraceptnon, :
the pregnancy rate among  sexually-active teenagers has been

"eclimng ”1 ]
The most “stunning” aspect of this assertion is that Ms. Wattletbn

had_the nerve to make it. The actual change in the rate and number of

premantal teenage pregnarcies since federally-funded programs were

enacted to “solve” the social pmblem of teenage pregnancy offers

stunning evidence that these programs have been a colossal failure.

The number of out- of-wedlock births to teenage mothers increased

from about 190,000 in 1970 to about 240,000 in 1978. The birth rate

among unmarried teenagers showed a similar mcrease, from 22 per
thousand to 27 per thousand. These recorded live births are Just the
tip of an iceberg. Abortions among teenagers increased fivefold in less
thaii a decade from perhaps 90,0001 970 to almost half a million by
.978. The total annual number of ; ariia]l pregnancies more thaa
loubled during this time span, fior ..¢-300,000 to aboiit 700,000.
In light of these alarming statistics . =t conclude either that Ms.
Wattleton does net know what si.. is ta: :ng about, or that she is

delxberately fudging on the flgures in qrder to pr: ~>t ‘a federal pr&

_gram whlch her. orgamzatlon kas aggresswely promoted and frorn

- which it receives a great deal of manev.
To _assume the fu'st hypothes.., that Ms Wattleton is honest but

: E’}?E‘,E‘Y@,’,?’%{"!ﬁ,yﬁt, ;hﬁefnumber and rate < premamzi adblescent

pregnancies continues to rise:

teeniagers are using contraceptr‘é" snd using them more consistently

cw

l
Reprmml mlh permission frem Limc Quarterly. Vol. 49. No. 2. May, 1982, page: 143-164.
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That sanie issue of Famllv PIannmg Perepectwes carried the initial
: report on’ the terd national survey of teenage sexual activity, contra-

ceptive. use and pregnancy, undertaken in 1979 by Professors John F.
Kantner and Melvin Zelnik of Johns Hopklns University.3 This study

was snmﬂar to sui'veys condurted by the same researchers in 1971 and
1976.
The 1979 data were drawn only from teenagers hvmg in metropoh-

tan areas, so they are not:exactly comparable with the prevnously

publisked statistics from the 1971 and 1976 surveys. But it order to
make valid comparisons and to show trends; Kantner and Zelnik
separated from their earlier studies the data for inetropolitan-area
teenagers, and presented those figures along with t'ieir more recent

findings. _
*  The most nofable trend observed by Kantner and "elmk is that the :

nroportron of metropohtan area teénagers who reported havingeat

least one premarital pregifancy increased steadily, from 8.5% in 1971
to 13%in 1976 to 16:2% in 19794 Thus, in the first eigint ycars of the

operation of ,[Title X programs, the percentage of teenagers exper-

iencing a premanta) pregnancy almost: doubled: in this respect,

Kantner and Zelnik’s observations are in agreeme'lt with those of the

teenage women surve yed this percentage increased from about 30% n
1871.to about 50% in 1979:5
In a previous article based on the, first two Kantner-Zelmk studnes

we demonstrated that the increased use of contraceptives among teen-
agers dees not lead to a reduction i the rate of out-of-wedlock
tecnage pregnaicy.® One reason for this is the notoriously high rate of
contraceptive failure among teenage users. Another is tile {act that the
availability of contraceptives contributes io an increased exposure to
thé risk-of pregnancy by stimulating an incre. e in the percentage of
teenagers who are sexually active and aii increase in the frequency of
Inte course a among those who are sexually active.

The results of the latest XKaniner-Zelnik survey bear out these

observations with even greater force than prevrously

As noted in numerous Planned Parenthood sources, the use of

'contraceptwes among uni narrred teenagers 1mproved dramatlcally, ;

viewed in Kantner and Zelnik’s 1971 study, ]ust over a_ quarter of
those who had never been married (26 8%} had experlenced premarital
mtercourse 7 Of theve only 18 4% reported using a contraceptive oi -

- very sexual encounter, while a nearly equal number (17%) had never

144 Linacre Quarterly
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used contraceptlon Perhaps a more lling flgure is that fewer than
half the young women who had ever expevienced premarital inter-.
course (45.4%) had vsed a contraceptive at their last sexual encounter8
~ Among those who had ever used contraception, the single method
that had been used by the highest number of réspondents {64.3%) was
also one of the least effective, withdrawal. Condoms ranked close
behind among methods ever used, with 60. 6% of the respoiidents

having used them. Oral contraeeptlves, conSLdered the most effective

and most sophlstlcated _contraceptive techmque, ranked a dlstant

fourth among methods ever used; with only 26:9% of the contracep-

tive users reporting use of this method.® That means that out of an
estlmated 2.3 million sexually expenenr'ed unmarrled teenage women

I‘he relative sophlstlcatlon of,.contracep*we technlques among"
unmarried teenage women can be more reahstlcally assessed by an
inquiry into the method most recently used among the 1971 strvey
respondents. The condom {32.1%) and withdrawal {30.7%) were the '
two most conmimon mcthods, but oral contraceptives were not far
behind at 23 8%. 10

) The cnntraceptlve use sntuatlon among iiniii&i'i‘iéd teenagers 1n

'premarltal sexual éxperierice had used contraceptlon but they had not

done so consxstent]y and they tended to use relatively piimitive,
ineffective; methcds: It is also wt."th notmg, although not at all sur-

prlsmg, that contraceptlvv use.among those over the age of 18 was

tency of use and sophistication of method:
Kantnér and Zelnlk estlmated that 1 135 009 15 to 17 yea:r olds

.superior to that among 15 to 17 year olds in terms of both consis-

c,ontraceptlve exceed’ ngthe numb,er who had always used contracep-
tion, and fewer than 40% had used a contraceptiv: at their last inter-
course. An:ong these younger teenagers, only 17.4% of those who haa
‘ever used any method had ever used the pill, a rate that was less than
half that of pill use among 18 and 19 year old coriiraceptive users: so
that fewer than one-third of all unmarrled feenage ‘piil users ivere

under 18:12 Ln addltlon, among all t; iagers using «.ontracep cn,

fewer than one in 70 had obtained: services from a non-hosp:cal i
control clini~.”3 This represents the status of contraceptlve us” among
teenagers about the time federal funding for birth control services for

unmamed minors b gan

years after the lmplementatlon of ﬁaderal fundlng of blrth control
cliniics for teendgers, the situation had changed dramatically. First, the
incidence of premarital sexual actmty among teenage woinien had
increased markedly,. cl”"bl ig by nearly one-third in just five years. By
376 the percentage of n: ver-mamed tecnagers who had experienced .

May; 1082 ; - C 145
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premarlt}il ln!ercourse was almo 35% ang thls lncrease in sexiial

activity was most pronoinced amoqg those under 18. 14
Yet; with the increase in premarltal sexual activity among teenagers

there had also been a significant improvement in contraceptive use,

Among those who were s muaily expenenced no fewer than 30% were

alway:-users i contraception; !5 a proportion tWo thirds hlg}‘er than

five year: before. In absolute ‘numbers; mor2 than twice as. many

© young ‘women were regular users of contraception in 1976. than in

1971. However, the proportion of never-users of coni;raceptlon among
those who were sexually experienced had also increased to 25:6%:.16

_ The 1ncreased proportion of never-users may not be as great ‘as it
lonks, for one- -seventh of all those respondents who were classified as
sexually . actnve had intercoirse only one time; 17 -and shqhtly nore

- than half 57 those did not us@ contracepticn on -that occasion. If all

those who had intercourse only once are left out of consideration; tiie
proportion of sexually-active teenagers v-ho never used coitraception
is only about one in fnve whlle the always users remain near 30%

" found in 1971 because the 1971 survey did not determine how many

of tiiose ca:egorized as ‘‘sexually active’” had had intercourse only ziie

time. This information does show; however; that the increase in the
proportion of teenagers' who engaged in sexual relations without using

. contracgption was not as prcnounc“d as the increase in those who

always used contraception.. =
Furthermore, ii spite of the 1ncrea<ed percentage of never-users,
qohd majonty of 63 5% of a“ those thh premantal sexua. e:\per

than once — had U's'ed E contraceptwe at thenr las{ se\ual
encounter 18 Moreover thlS increase in lust-time use of contra seption,

hlle it was presenb in every ageb bracl\et was most pronounced among

fhose under 18: In fact; more resp:. derts in the 15 to 17 age group in
1976 had used a eon x:lceptm last . tlme than had 18 and 19 year old

teenagers in 1976 were using mntrdceptlon and using 1t more consis-

tentlv than were teenagers Tive years before. o

At least as significant as the increased regularity of eontracepnve
use was the increased sophistication in contraceptive methods. By
1976, oral contraceptiorni had far (,u'stnpp?1 Rll other methods in

) ponularlty among unmarried teenage:s, havini been used by 98.3% of

all unnmmcd teendgge contraceptive users. Coidoms had been used by

less than 4G% and thbdraWal f(‘rmcrly the most commonly used
method; declined to 30%, haf its 1971 rate:2 Among survey

respondents under the age of 18 the proportion which had used oral

ontraceprion xncreased by more *han 250%:

The improvement in contraceptlvo use among unmarricd teenagers

"is even more graphically 1llus.rated in a survey of the most recently

146’ : " Linacre Quarterly
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used methods Oral contraceptron among teenage contraceptrve users

of the teenage contraceptwe users were uslng the plIl or the IUD by

.. 1976, while only one-fourth had been usmg th.ere medical methods in

1¢71.%1 Even among younger teenagers, the pill had become the most
popular method of contraceptron Kantner and Zelnlk noted that the

1976 had obtalned their frrst prescrrptron from a (.hnlc, 50 there can
be no doubt that thrs sudden and massrve sb ft in contraceptlve patf

lzed famlly plannrng programis (Fat wers set up in the early "70s. 23

Prellmmary data from the most recent survey by Kantner and

Zelnik in 1979 indicated a slight decline 1 in the proportron of ' teenage

contraceptive users who had used the pill as their most recent method,
from 47% to just over 40%.2¢ This, however, must be balanced aéainsi
the continuing sieady increase in the proportion of teenagers who
have had premarital intercourse —up by about an additional 15% in
three years and the increasing proportion of those who had ever useri
contraception and_those ‘who alvays used contracepiion. The data
'p'ub'lish'e'dsb far f’r’o"m' the 1979 éu'rvey ineliides 'o'n'ly t'e’én'ag'e"r's in

pohtan area portlons of the prevrous surveys. However they show a
decline in the Pproportion of never-users of contraception, down by
about one-. fourth and an increase in the proportxon of always-users, by

ahout one-fifth: This means that the mere proportxpnal iricrease in the

use of contraception amcng unmarried teenagers gsuffrcrent to com-

pensate for the relative decline of the pill as a method of choice: 25
Mcanwhile; the overall growtnh in the aumber and peieentr,agﬁe B ,f,,?"
ri ;mgérs who have brernarit:il sékijél eiberienée Has stirnulated a ooL-

B The 1nformatron from Wthe 1979 survey, partral and prehminary
though it is, suggests that the i!’i"ci‘el"i?ih * atraceptive practice among
unmarried leenagers is t:ering ¢ ;.- , probably because the sat-
uration point has been vewe’soi it would be unrealistic to expect
(.ohtra(.eptrve use patter. . : .mcantly better than those tepotted in
1976 and 1979 — at least v ithout the use of ceereron which, odiot:s as

it may seem, has been serroucly proposed by sogie population control

ad*ocatesZG—especially whea it appears that high school grrls today
are aboul as conscientious and as sophisticated in the use cf contra-
ception as their mothers are.

~ At this point, the only factor that can srgmfrcantly contrrbute toan
absolutie increase in contraceplive use among teenagers :* a continued
increase in the proportion cf ieenagers whe are sexually_active. This;

as we have seen, was 2iready the ,ase betw._.n 1976 and 1979. During
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that period there would have béen no majur increase in the'number of
teenagers using contraception except. for the fact that a greater
proportion had experienced premarital intercourse; and hence were
potential contraceptive users. As the total teenage population declines,
the importance of this factor in detérmining the size of the market for
contraception will bécome increasingly apparent. That popuiation
declitic is already well inderway. From an all-time high of 10.7
million in 1976, the female’ populatlon in the 15 to 19 age group is
already below ten mllllon and will be down to only elght millitn by 1990. -

Notw1thstandmg the sudden and dramatic increase in the fre-

quency, regularity and sophistication of contraceptive use among teen-

agers — which must surely rank as one of the most s: gmflf'anc social
changes ever wrought by government policy — the rate of out-of-

wedlock . pregnancy . among teenagers showed its most alarming
increase in_history. Moreover; the pregnar.:y rate among contrac.tive
uscrs grew just as rapiJ! as that amo:ig non-users.

"By 1976, 10.9% of the always-users of mmraceptlon had exper-
ftnced at least one premarital pregnancy — a rate almost as high as
that reported among the entire siirvey iiopulation (11.6%) and con-
slderabz. higher chan the rate of unintgnded pregnancies among the
eritire surv:y population (8 Q%) 27 ButAt appedrs from the data pub:
lished 1n connection with Kantner afd Zelnik’s 1979 survey, that
olita laying a higher rece of pre-
e more effective contraceptlve

metropolitan-area teenagers while dj!
marital sexual activ iy and pregnancy, a

users than their non- metropolltan’{% stets: i tctal of 12% of the metro-
politan teenage women surveyed in 1576 had experienced a premarital
pregnancy, but only 9.9% Jf the always users of contraception among

them had been premantally pregnant By 1979 16 2‘7( of all metr: -

nancy among always users and the rest’ of thf tPenago populatlon ire
nearly identical and, in both cises, climbing rapidly.

Th(' 'nost tansu,'c result, Lherefon uf the dramatu Jmprovomcnt in
Title X famil v planmr'g, prugrams ha‘ beon that a nrghgr proportlon of
premarital téenaéé pregnanucies occirs among contraceptive users.
Always-users of ccontraception accounted for 14% of all premarital
teenage pregnancies in 1879; and for more than one-sixth of the

uninténd(d 1 ;nan-fiiil. Nmos\ vnc thlrd (31 5%; of the unlntundcd

unlmcndcd pr('marndl pr( gnan( ies among 1979 survey r(-spondunts
(49.7%) ou,urrcd among young wotiien who biad used 4 ¢ antraceptive
at some time. 29 : L2
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~ Perhaps the of of the Planned #are: '. aer 3 ouands, m,.. cin

take*pride in thes “.stics, for they arr a.° et evidence thet msoio
‘-teenagers than evy ore n'e u.:mg um 0. v o‘1 af the tzot ol goa!
of faxr Lb pl‘.mun

resuits obtamedﬁ from these programs are really th A T 1g.eas tad in
mind whe: -t e:tabhshed federallv funded family planning services. In
any case; these figures do make it unreason.ble o0 claim that che

provnsnon of contracéptlves to minors actually rw.iuces the inciderice of
teenage pregnancy
Yet, this is not the claim which Wattleton made i her Senai,e

. t,estlmony She dehberately left out of account the teal cause for the

-drastic increase in the rate of premarital teenage pregnani:ies; namely,

the equally-drastic increase in the proportion of teenagezs who were *

sexually active. She contented herself with the far move modest c"’{'ii
_that the pregnancy rate among sexually -active teenagers had declined:

Even if this were true, it would not offer a valid measurement of
the effcctlveness of the bu'th control programs. Even if the pregnancy

rate among sexually -active teenagers had remained unchanged; the

iricrease in the number and propottlon of teenagers who were sexually

«

active would; in itself; have accounted for an equivajent increase in the

- overall rate of premarital teenage pregnancies, and it is this rate which

- the programs are ostensnbly aimed at reducing:

rate only among wiose {e2 n?aers who_are scxually active; while it is

worthless in assessing the suc -ss or failure of those prog’ramér does
cast the most favorable possnble light on the birth control programs.
The dlrect result of the prog‘rams has bepn to stlmulate more wnde-

among unmarried teenagers Therefore contraceptlve users represent a-
sngmflcantly h'ghet proportion of the sexually-active ‘teenag® popula-
tion: Yet, there is no dlsagreement about the fact that a teenager who

uses contraceptlon, while certainly not assured of protection from

r(gnancy, is statlstlcally 'ess likely to ')ecome pregnarit than one who

is sexually active but does not use wnttaceptlon In light of these

faciors; it would be rqasonable to expect the pregnaiicy rate. among

sexually-active teenagers to- decline as contraceptlve use increased. Yet

even this modest 2nd purelﬁ illusory galn did. not materialize:

Accordlng te the flgures Kantner andi ;elnlk collected on the rate
3{ premarital pregrancy among sexually-active mptropohtan area teen-

agers — even lesving aside, as Wattleton docs; the increase in the rate

of sexual activity which has been the chief caurse for the xncrease in
the overall teenage pregnancy raie —the ptegnancy raie nas moved

steadlly upward. In 1971; 28.1% of the metro-area interview subjects

who had ever experlenced premarlt‘.al intercourse had at 1east one
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premarital pregnancy By 1976 thlS flgure stood at an even 30%. By

1979, it had accelerated ev-i1 more rapidly to 32.5%:30

The very evidence to which Wattleton had pointed as proof of the

success of the birth conirol programs wh1ch her orgamzatlon has so

strenuous.y promoted and from which it receives such a large propor-
tion of its income; is shown to be untrue according to research pub-
lishéd by her own 6'rgai~'. ‘;ion It is no Wo'ri'd' rthat Wattleton st;ited
support,The only_,,avallabl,e statlstlcal research on the subject demon-
strated that her claim — as limited and qualified as it was — was untrue.

Wattleton’s flimsy claims were certainly not sufficient to insure the
reauthorization of the Title X programs in a Congress which was
h'e'('o"mi'ng in’rreasingly 'u”n'cértai'n' of thé social 'u'tility' of _those pro-

sion of th(-se progran‘a The centerplece of that isSue was an artlcle by
J.uquelme Darroch Forrest Albert l Hermalm and Stanley K

. Adolescent P"‘gnangy 931 :

Although the title of the artlele refers to adolescent pregnancy, the

"authors confine themselves to an analysis based only an the number of

live births to: teenage women in the years 1970 and 1975 Thelr (alcu-

lations take no account zt all of the total number of pregnancies in

this age group: This is a crucial omission, for it was between these two

dates that.abortion was legallzed Both. praportionally and ntimer-
ically, m?re teenage pregnancies in 1975 ended in abortion than had
so resultéd in1970. Thus, between the two selected dates, the authors
ar? able {o show a decline in the number and rate of births to teenage

mothers; even though the tot.il number of pregnancxes to teenagcrs

~ increased rather than declined during this period.

It was necessary for the authoers’ purpose to demonstrdte a decl’ne
in the teenage blrth ratr il oracr to show a posxtlve 1mpact for the

counting only llVP blrthsr.ather than all pregnanc: esfvapyg ~it have
produced the desired result had the authors rot compoundest their
misrepresentation by treating marital births as equivalent to omi- of—
wedlock births. . S

. The decline in _the rate a.d number of lve L'ys 40 teenagers
between 1970 and 1975 was or .nely attribiitable 0 a reducticn it
fertility among married women 1 thit age gicup. Birthz ti: married
womeri of any age do not constlh.te a social problem aiid g no,
ust'.y massive government mterventron espec1ally durmg a tlme when

1cally necessary to malntam the oresent populatlon If a marned

woman chooses to become a mother, that is simply none of the busi-

ness of Planned Parenthood the federa’ governmeit or anyone else:
150 ‘ , 1 Linacre G..arterly
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What does constitute a pubhc prdglem and what prompted the

federal government to estabhsh and ma.ntaln the rather drastic policy

_of provndlng birth control services and sex counseling to minors with-

out-- -regard to age or marital status; is the prevalence ~f pregnancies

dnd births among uamarried teenagers. And during the period under

investigation; both the rate and the number of out-of-wedlock brrths

to teenagers mcreased slgnlt‘lcantly The number of hve bn‘ths among

out-of-wedlock bujth rate in thls age group lncreased by 9%.32 These
increases are rn’o’dest in 'c'o”rnp'arisbn With the léap' in the rate and
Lamouflaged to a great extent by the lncreased regourse to abortlon
It is dlfflcult to ascertain how many abortions Were performed on
teenzgers in 1970. The Center for Disease 7-: i official estimate
T0r hand, a recent

of 61,000 is probably unrealistically low. Or :*:
Alan Guttmacher Institute estimate of J RO certamly too

high. 33 The A3GE estimate assumes a total neist«er 57 600,000 abor-

tions in 1970; yet there can be nc doubt i+t “iie legalization of

abortion has prompted a sharp increase in the number of abor-
tion§ — the total doubled within the first five years after the Supreme
Court decisions of 1973 --so it is extremely uniikely that the 1970
abortion total was anywher+ near this level, which was almost as high
as the AGI's own estimate of 740,000 in 1973. Whatever total is -
accepted it is-estimated that 9Q% of abortions in this age group were
performed on r-nmarned ‘teenagers.

Even takmg tl.e inflated AGI estimate of abortlons and add1ng it to

the 191,000 out-of-wedlock teenage births in 1970, the total number *

of ahortlons plus live births among unmarried teenagers comes to

362,000, or about 43 per thousand. Using the lower CDC sbortion
estimate; the comparable figures are 246 000, or 28 per thousad: _ -
_In_ 1975, there were 223,000 live; out-of-wed!oc,k hirths afd
323,000 abortions among teenagers. If 90% of those abortions were
on unmamed women the number and rate of out-of-wedlock bu'ths,

- This has been the real trend rn pré‘marlta] teenage p) ‘egnancy — an
inci--ase of at least 30% and perhap< almm* ”)u% ¥l Just flve years If

assesslng the impact of famlly '\lanmng chmc programs on adolescent
pregnaney, these are the realities with which they would have had to

. rontend. But they were interested in grantsmanship. They were irer-

ested in concocting & plauslble rationale to salvage a lucrative govern-

ment program that was in jeopardy because it had nroved to be a
catastrophic failure: They wre interested in palming off a glib success
story to editors; educators and politicians who were all too eager to
believe that the emperor really was wearing a new suit of clothes. ,
So, thanks to the precipitous decline (22%j in the birth rate 2mong ’
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young, married women,** the authors were able to claim that teen:
age fertility had decreased in conjunction with the establishment of

the national family planning clinic program: The greater part of their

article is devoted to an explanation and application of four separate

mathematical models to this truncated data base for the purpose of
determining how great a share in this fertility decline could be attrib-
uted to the family planning clinics. The result of these sophisticated
calculations is the ro her modest claim that one birth a year is averted
for every ten clients enrolled in a clinic.35 On this biis; they assert
that 119,000 births to teenage women were averted int976 as a rosuls

of clinic activities in1975.
It is at this point that the authors’ deceptive manipulation of statis-

t.-s enters the realm of sheer and brazen dishonesty. On the basis of
1976 figures on the outcome of uninterded premarital pregnancies

among teenagers, they note that only 36% of such pregnancies ended
in a_live birth. Therefore; Forrest; Herm:alin and Henshaw claim that

the 119,000 *‘averted” births represent only 36% of the total numb

of premarital teenage.pregnancies that were “averted” as a result of

the family planning ciinic programs. Thus; they give the programs
credit. for having averted 331,000 teenage pregnancies in 1978,
172,000 of which would have ended in abortion and 40,000 in miscar-

riage. They then extrapolate these e~frivagant claims throughout the
_ whole decade, and conclude that o less than 2.6 million unintended
teenage pregnancies and 1.4 millioii abortions were averted as a rosult

- of the activities of family planning clinics.38
If one accepts the tainted claim that the clinic programs had
“averted” 119,000 1976 births'to teenage mothers, these extrapola-

tions appear to have some plausibility. At least the arithmetic is cor-
rect. But a closer examination of these claims reveals that the statistics
have been so subtly manipulated that it is difficult to imagine that this
was not a del:berate distortion of the *ruth:

_ The reaso! why the authors were able to claim that any births had
been *“‘averted” is that more prégnancies than ever beiore were being
aborted. 1n 1970, certainly fewer than Enif; and perhz ;s as few as
one-forirth of the out-of-vedlock pregnancies among teenag:rs endeq
in -abcriion. By 1975, “héis were 1.4 abortions for each live out-of-
wediock birth. It has been the legalization ar | subsequent widespread
use of abortion — and riot the mor# regular use of contraception -
that has kept the teenage birth rate from soaring during the 1970%.

One abortion: can, and almost always does, succeed in “averting” onv
live birth; but there is no way that it can also be:creited with avéxting .

- an additional 1:4 abortions and :4 miscarriags. Abortion has proven

to be the one_effective method of “averting” out-of-wedlock uirths

among teenagers, but by reading ihe figures backward, the authors

would have us believi: that 'his method of birth rrevention has also

succeeded in “avertiny!” a g-eater namber of a~orticrs. '
152 - 7 Linacie Quazterts
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To see tl‘e absurdlty of i.ns loglc we need only look at how the ‘

ried tncnagers in 1970 was 128,000 — i figure approx1mately ‘midway
between the Center for Disease Control estimate and the Alan Gutt-

macher Institute estimate, and roughly eqlial to two-thirds the number
of out-of-wedlock births. Th'.s yields a total of 320,600 births plus

abortions among unmarried teenagers, 40% of which vVere aborted.

Five years later, the totzl o£ preman*al births plus abortions was

514 000. If only 40% of then: had been aborted; there would have

been about 308, 000 live blrths out-of-wedlock; or 85,000 more “than

actually occurred If there had been 85,000 more. live births, then the
number of births ““averted”’ would have been only’'34,000. And if the

numbcr of abortlons represented only two-thirds the number of live

blrths a mere 22 ;006 abortlons would have been dverted " 3

obtalned 81, 000 more abortlons than they dld In thr, case, tHe nuni-
ber of births “averted” wouild have riser to 200 000 the numbe‘ of
out-uf-wedlock blrths which actualiy occurred would have declin: o
14..,000 and the’ number of abortions would have mc'r'eav“:"-. to

372, 000 That meana that each hve bxrth would have been equn o2 6

't,'.ze the famnly planmng Cllnlc program has “averted” abortlu.xs These
lu.ogrrams have not contributec to preventing abortions. I‘hey zre not

'rnatlve to al‘ﬂrtaon They have been on the contrars, one of

PRACRYS. sk utlon in tum has Deen a safety valve for these

.p civans, siphos or off the evidence for the disasters they have

~ wrotgh' i vhe areas of social welfare and public health.

It is quite evident that the existerice of these clinic programs has
ericided with an unprecedented increase in the incidence ©f pre-

ﬁl\.cltcl teenage pregnancy As we shal QhOW in the concludlng sectlon, _

le, 1
directly resp:: ’lule for the more w1de.,pread use of contraceptlon

' among teenagers. And it is.amply clea. frem the statlstlcs gathered by

% .antner. ahd Zelnik that theae improvemerits in contraceptwe use have

~ut been effective in reducing the pregnancy rate among even the

fust conscientious users. But Kant‘\er and Zelnik also dlscovered that -
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young women who beconn i"egnant while using contraceptxon are.

almnst twice as likely to seek 4n abortion as those whobecome preg-

nant in the absence of contra(ept on. 37 In this respect; it is clear that, g

the famdy planmng programs hage contribiited directly, to an mcredse
in t'1e rate of abortion among teenagers ‘

""" & family
planning estabhshment In January, 1971, Famxly Ple rmmg P rspec-

=

-tives published a special 24-page feature entltled “Illegitimacy: Myths,

Causes and Cures” by Phillips Cutright?8 In it, Cutrlght acknowl-

edgedsthat abortion was the only certain method of reducmg the rate -

of out-of-wedlock births among teenagers. £
~ On the basis of ample empmcal evidence, Gutnght concluded that

“school- based [sex] education programs will not decreasc illicit preg-

nancy rates,” but he suggested that ‘“one obvious contrareptl‘/e ‘edu-
cation’ program in which the schools might profitab’: :
post the name, address telephone numkber ard chm: t

birth control clinics ‘in the community w: -

unwed minors;”3 In fact; in the interveniiy.

-

-and other famlly planmng agencies have goni: Ulkc Getter than‘ Cutrlgh 5./

suggestion; using sex education ciasses for guesf appearances atwhlch ;

contraceptive techmques are explained and demonstrated and clinic .-

programs for teenagers are promoted, and by hiring “peer counselots,”

students who are paid to recruit their classmz tes into the clinic programs

Yet Cutrlght had no illusions about the effectivennss of birth con-

trol clinics in reducing the rate of pregnancy among teenagers. He had

exammed several such’programs in the South for the U.S. Commission
on Populafwn Growth and the American Future and discovered that

they had not been effectlve in reducing the rate of teenage preg-

nancy.# Nevertheless, he favored the establi shment of such clinies.

te insisted that they provxde services to un arrled -mindrs on the

same basis as to married adults; and that they not be hmxteu,to serving

low-income persons, because he felt that would |place a stigia on their

ciients and deter some people from enrolling in them: At the same

timme, he considered it particularly 1mportant that these chmcs be gov-.

ernment-sponsored; not necessarily because of t!.« financial burden of

providing family pianning services to all comers, but because his

studies of such clirics had convinced him that goveramant, sponsorshtp
was %Lessary to overcome what he termed the “pseudo-moral

barrier” to contraceptne use among potential clients. He commented

- that “‘the government program t.ay ha.e leglt:mated use of contracep-

tion among persens who had mecral reservations about birth control,

and Jccomphsjhed this because the program previded manifest evi-

dence that contraception is approvedﬁbv ‘tiie established author-
ities.”” 41 These recoinmendations; too, have been fully complied w1th
in the years since Cutright’s article appear:.d.

Recognizing that even with the establishment of cnmprehensn and

1
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suphisticated birth control chinie pru[.,".xma, there would suil be a high
nember of unintended pregnancies among unmarmed lwnagtrs Cut-
n;,hl Ad\m .m-d lh .u.ul.ahxl l\ nf .si'xxruun on rvquxsl as a nr u-ss:.q
vihirse, h.’h dlsi Sewn xmph m«-nu-d )

The three-pronged  genda which t.urlghl mm:mumvd and which
Plar ned Parenithood hiss so v ffmtnva 1y implemented to reduce lh: out-
of-widlock binh raw among Wenagers was {ully in place by the
nud-70's; Schowols ;md O HSUIULIONS Were enCOUraging young
people to participate n fanids plantang ¢hinie programs, and by impli-

«.iixiiii Lm-pmg a s.zl of ..;ulhuril.mw .Appnn..' on prrmnnal wxu:d

nmn, can? nrm.xq.. ,lh--m i thetr s¢~xually~m tive b:hauor paun'ns. The
voniventional wisdora was that there is nothing i'riti"r?-'riils wrong with
pﬁ rntanitdl sex dy lofig @8 it is Cresponsible sex,” that is, sterile sex.
( ,lrlghl had < id 4s much in the cone luding paragmph of his article:
t Thi ~Upijwisa il effeits of premarital sex . . have tever been dovu-
mented; so long as pred n.a.mta! sex did pot K ad o an ilicit pregrancy
that k;{\ carnied to termi: It 15 the control of these unwanted prig-
mmu s ~ not the comtrol of premantal sex — that = the prob-
lem.”  imbued with ihis advice; amply warned of the disastroas
consequences of giving hrth out of wedlock; and arcustemed to seek-
g medical solutions 1o their “reproductive health™ needs; young
prople dutifully irooped off to the abortion clinies in ever-increasing
numtx 5 as lht prnml:( ul (onlrampnw pmwctmn proved false for

T!nc uh« h- Sy stef, fu( Ed by tetiis of mmmns o{ ﬁ'dvul dollm was
operating like ¢ Imkwurk Thers was just one hitek:, The rate of vut-of-
wedlock births among teenagers, the one soxial problem which the
whole apparatus had been constructed to remedy; continued to
mcrease. The reason for this s lhat(utrxght Planned Parenthood; the
fideral government a3 all the others who had promoted sex educa:
tion plus tarth control plus abartion as the solution to the problem of
tevniage pregnancy, had made one miscalculation. The approval of
premarnital intercoirse which wias implicit in the whole system had
su(h an overwhelming c‘fh«l on leenage sexual behavior that the
neredse N sexaal activity and consquently of premarital pregrincy
was M) phvm)m«'nal that it surpzm-d the limits of effectiviness of the

birth control and aborvion chmies in holﬂng down oat-of wedlock

births. Since the birth control chnie programs were nitiated a decade

.um wr haw- wmw swd ataggt-rmg m( reases in lhu- hll(‘s o{ pre mantal

related nrnhk ms nf SUKRe 3dc- and olhcr fnrms of .alx-rranl and wif

disstructive behavior among teenagers.
Obviously, the root of this problem has been the inctease in sexual
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acgngrt; ammng tez'mérs The question is: would uus increase hzve
occurred anyway. of is it something that was proveked by the exist-

ence of the birth control programs? In other words, has Planned

Parenthood simply failed to do good, or has it actually created
serious public health and social problem? )
T'hi !ﬂi.i 5] ﬁ*ﬁ)ﬁﬁi iﬂ i.hf' Plﬁﬁh?d Pﬁ@i’iﬂ.’iﬁbﬂ p?op:fe' is. suni)l) to

857 of the dmn patwms are sexually allive before they come to lhv

chinic; 43 and use this as evidence to show thar they are simply meet-

ing a nevd that alread; exists: As for the sudden and sharp increase in

sexual activity among teenagers; that is the fault of the media anc our
sex-saturated sotiety, but Planned Parenthood certainly has nothing to
do_with it. They even tell teenagers 1t's all nght (o say no.

This abdication of responsibility is flimsy and unconvineng, but its
refutition lies not only in statistical evidence, but more importantly;
in ps) cholob wal observahon

cjr{(fﬁg thc 1970's !m been so sudden and so dra;uc Lhat it 1S very

difficuit to recall; ever in history, =such a dramatic shift in morality.

Such a major effect cemands a major cause: Yet the general social

chmate of the 1970 s was mlatlwly ccinservauve in compurson with

ame muld ho said of America in lhe 1960's. In fact, the 605 tended
o be more stmng]y ariti-authoritarian, more experimental and more

rebellious than the '70s: The fxlms xmd ‘songs of the "705 wene no more

suggestive than those of the previous decade, and the Pavhions in

lothmg were; if anything, more modest. Moreover; during the course
of the 705, the cultural chimate tended to become gradually more
conservative, while premarital sexual activity among teenagers grew at
ever-increasing rates.
The cultural climat» argument, yherefore is not a sausfactow
explanation for the massive attitudinal and behavioral change avong

teenagers i the decade. ()m- need not ollminafe this as a factor tn
drawing that conclusion: It is clear that such a complex effect would

be the result of a great number of cultural; economic; political and

educational factors; and it would be naive to single out any one factor
as the rason. in mechanical cause-effect fashion: for the increase in
teenyge sexual activity. But the need is not to isolate the cause of this
cliahge, but rather to asscss the eéffect of birth control programs on atti-
tudesand behavior. 1t is instructive in this regard to note that the most
Sigmucant dlffor(-m ¢ in the social environment of teenagers between
the "60: and the ° Os has been the growth of birth controf clinics, and

that this growth has very closely paralleled the increase in sexual activity.
156 Linacre Quarterly
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Hasmg demonstrawd thiat the exp!zmztmn offered by Planned

Parenihood s rol satisfactory, we may now turn to a dinect considera-

ton of the impact of the clinics on teenage sexual behavier.
7 Even as late as 1979, a majonty of teenage women had avoided the
possibility of pregnancy by abstaining from premarital intercourse. In

1671, before the {2y planning clifiic network was having a substan-

tial impact on altiudes amd behavior, this course of artion was

fellowed By nearly three out of four teenage womers, and hastoncaal!y,

prrmantal se£yal )“st'\wm'e has been the rule rather than the excep-

tion [OF American Gecligers. This pattern of behavior Tound several

suurces of social support; but the combination of sex educatior. pro-
Rrams uhxch apgx—a: to condeone prefrantal intercourse; publicly-

funded programs to dispense contraceptives to unmartiecd minors, and
hgaluz»d abnrtum tend to emde thos«- vcry supports

o Ahe estabilishment of birth vontrol clinics for teenagers; major

e figures such as teacher; pﬁbiu heatth officials and popular
2 wers  [have ta’gvl) givenn ap oxhﬁrting te« nagers to remain
.ms reret, on fuvor of encouraging them to use sex “'responsibly,” that
s, “Lq averid h.uvmg habies: Members of the so-called “helping profes-
stiwye”" @S m-il as the nublic authorities seem to have accepted Cut-
ﬂgm? concfustion that only out-of-wedleck childbeanng, but not
m’vmm 3l sexual activity; is a legitimate problem Meanwhile, paretits
" i f&‘!lg‘()u- Rc-advrs h‘wo l(‘ndl'd to be xntlmndawd at leasl to some

mh«md. s an‘d h( havmr of lhe p(\vr group. and the fear of pwgmmq

iter fo be protected tlian pr«-izri:im 44 This impression is
v >¢£malu assertions sach as that of Kantner and Zelmk
e a:sumptlon that sexual activity among adolescents
& 35 [n reality; there 1s no eason to believe thit this
nts snme won-clad law ¢f himan behavior, esnecially
Inview of the rwnt ane juite dramatic hatiges in the sexual btiavior
of teenagers_ [ s at least within the realm of possnhlhty that; given the

PYI)JN r scecial \upp()rt\ wh:n has gnm- up can come down

ru.n ,m num.al D x'ual activity is movnahk- .and if it mzy be undesir-

\mu&h st h d«-vnu-s as l.ms .au.mm fnrm(auon and statumry rape is
anderciit by the fiact that these laws are r:lrtjly enforeed (and are,

perhaps, une nforceable) and that the very same civil amhnnty sub.
sidizis the distribation of free unu'mré;itwos te unmarried minors,
thc-rvh) pmwdmg manifest evidence that fornscation and statutory
ripe, even af they remain techmeally legal; are indeed approved and
even encourgzed by the established authorities,

Parends and rehigious beliefs still provide signxflcnnt authunt) flguro

support for abstinence, even if not as vocally as in former times, Yet
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the ;-ii'u'ii;'liiii; iiiiji-i@%. iii th&- h'ii'ih' i-i}hti'ijl i-hhiii dii’ii-tly iiiidéiﬁiiiiiié
umu) ;ii.in”nih'i, rc-gummr.a has been mnslsu-nu; inte rpr( ted Y
famigy planning jwoviders as pmhibmm. Lht notification uf the parerts

of MHIOPS Servedd 19 tizer clunes] many parents are not nun aware that

thewr ehiblren are mvolved 1n these programs and; hence; have no

upportunity te offer counsel to thewr chtldren in this question. * More--
t, 10 the counseling process young [\t‘\ sple are commonly urged to
nulate their own moral guidelines in abstraction from the ethical
sacipdes they have learned from their parents or religious mstructors.
1o nhwervers have also noted a marked anti-parent bias in the litera-
< Famidy plaining agencies distribute to teenagers,* and this cer-
iy teinds to diminiish the weight of parental authority.

Pisr pressdre s of tremeridous importance to adoleseents stmg;..lmg
L W hieve wininy mgl«p«ndt nt of the famils yet praerally not
migsure mum’h to b self-dirccted. The fzct that premarital SPlUIlf
ACTINILY G more pn*v:ﬂs'm than Nivr before s important i this respec t

Lat

«f importance is the attitude within the meer group

activiiy. Whm- wenage boys have tmdmomll\
'xhough for the ‘most par' vicar-

bat of even Frezt
toward this sexa:
agnpnm-d uf sxu.ﬂ mnwu -
wusly - girls have
1o pay the heavy § nn nl' a had reputation; soc ul ostracization, and a
damaged sl . The sexual revolution has muted these chnise
Quienoes, hiit (ml\ to a degree.

Manv famdly planning agencies ha\ v taken 10 hmng "pm-t UL
swliers,” e nage boys and girls who tell thetr friends abouat the benefits
of sex and c(W‘d’au'pU()ﬁ :md n'l'vr them to the chnies; This confers

hmh status on-peers who, i other circimstances, might have appeared

a~ somewhat disreputable; and 1t helps to create a fear among the

seauadiy-abstinent that they are not “with 87 — the ultimate social

rejectenn for a teenager,

O The muost foreeful motivistion for wxuat dbstinence has beeit the
foir f progiadiiey. Thxs in faut, is ub\mml) i maor compone m uf
GTLS -JIgUre Opfosi i to premarital nitercoarse awd the strotges

.n.num iZaton for ris

Ance t pier pressure: Sorenson nd that;
Ve ,wmm;; w\[ull; expenenced glrls I ma;n«m}, would be deterred
fmm mh-nnurw b\ thv pnmhﬁht; uf pﬂ gn.m() s \.«uuld m‘.u*h h.llf

tHOUESe, the very existelce of thise pm;.,rams and !h:- pumu HITR pl-
of them  are  conseguences of the fear of tecnage pn-gnum;.
ii'ij,i-iiili red by akarmist hterature elmming that this has reached

Cepidemic’” proportions {"
Yet fe .xr of pregnancy s precisdy what the birth control chnies

ehmmate with chewr ilfurory; but psychologically reassurmg; promise
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of contraceptive  protection. Teenagers, and m many cases thewr

p:ir- 1ts; have been lod 1o beheve that if they simply follo Lhe instruc-
tiis of ithe .xﬁirr; ptanmng tﬁiﬁi'%ﬁf‘ ey will ot Zet pregnant.
And of they dos o safe; legal abortion is the jogieal backup measuare,
This beleef has bevome the very delinition of sexual responsibifity,
With authority-Tigure opposition to premantal intercourse cither
By iaiseed, mtted of Won over to the other side, with pevrgroup attic
tndes cultivated to foster - foval of premarital intercourse; and wath
the fear Gf pregriance reiia, o inoperative, there wotld appear to be
faih rational basi- for abstinemis Ieft. The aperation of birth contro}
chitiaes, ofe B HY i‘u-c- CONTRUePLIve COarse g and services o tn-n:{gt'rs

mhtmut rm,znti o @i or m:mui statm .md withu\u my p.m nul

~N uaf supwms fnr [iri-m:mmi sexual abstinence, In hight uf these
factars, il 1 osurpnising that the incdence of premantal sexuad activity
v nol even gore prevalent than the rites reported. The prediction of
Katitner wid Zelink may prove corredd, if these infliences are per-
mottid o« otitinge affie <ung the .‘xtmud«s and behavior of teenagers.
For 1h.u Gisar, the tread toward mereased sexual dctivity among
tn e \,‘.. ¢ wd m gu un untad i rv.u ho: a utur.mcm puxnt

tie H,ip'&'» 3%

21y ::‘,@m h;l;ml;,«'r\ A se \u.ail\ -aCtve e h.nlor pattern.
Eh.v ¢ Mv'g:\nm han of teenagers as m-xually active™ if they h.éi'ij

Wir trtie Seved of seRusd ac mn;,
Aol teendiers, I Lals v ke ac munt n!' the fa(( lhar many Livn-
Wgers Lol x%mph .u‘fih!mh nt about the ir sixaal msnlu m nt amd that
i ~anfn G nen mber v-t thmw after an imtial e adent or serics of
e \m.xl eroEe ters retEat o a pattern of abstinence; otten untif mar-
r ;ihvnnme wn; known as Usecondary virgimity]” %2 has
mlmﬂ\, b l;wd' to haold down the rate of pregnancy among teen-
ageers <l tfaed as ually active,” simply because a certain propor:
tieni @f thase a0 clisafasd have not currently been at risk of preg:
aatiey, This bas prohably Been a rather substantial proportion of all
Hi'vi('n- Eﬁii ;i'ri- ci.iilMii'wﬂi! "“Q-xuiil'ly dctive.” l-"1 th’n’r 1976 'sarw-y'

wmde

.

m« i mh rnva umwt 0 were w\ua“\ 'xpc-ru vd had not had
s the month prior to interveew 5
. l.nr\ A\n:‘;. w,‘ v.;a. o .st’.\: ;*):s;:'i;‘"‘ii‘;f ‘;‘Ei;

tefe FUOUT S .w .du Wit

{ u'."nuwm ¥ L“"h r"m.rv’-

.mnh, pl.mm" MTVICGH IS thm‘ thr first wxual omountvr was
unjilinned, unnitended snd regretted. For some time after this, the
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typical young woman tris to resist further sexual voivement and
refuses to admit to hersell that she 1s really sexuallly acuve. Sexual
encounters are sporadic apd accidental. AT this comports with the
findings of Sorenson, and it also helps to explzin why such 2 large
percentage of clinic paht»nts have some sexual experience before they
seek professional birth controf assstanie. )

The next stage in the typical behavior pattern, according to
Lindemann, 1s the approach to a professional: This is symbolically
um;wn.mt 10 the young woman in that it involves 2 franh svif-sdmis-
sion that she 15 sexually active. One of the chief objectives of the
family planning_caunselor is tiv resalve the feelings of ambivaienee amd
remove any feelings of guilt vver illicit sexual activity on the pan of
j’iiiifiiz giﬁlii*iili Thi" i:i‘)'u'ris?‘i'(ifr li'iéi ib li&d lh”? j"o'i.iii'g iﬁli&?ﬂ'ﬁ &0
zmm o wm-mw mmrzcemmn isa mommntmcnm m whnt Uw f:nmi,
plzmnmg mdmtw calls "nsp@nsxbte wwamy — that is; sex without

bahies: The ytmm{ ‘person who has guilty or ambivalent feeimgs about

s or her sexual activity s 2 poor candidate for effective contracep-
tive Lise. 55

Thus: a dirret result «ff the clinic counseling 1s to obviate; or at least
to dlm i A\ 1m hm»hﬂ)'ﬂiﬂ of a h“ﬁii’ﬁ to éﬁiiiﬁ@ﬁbi‘ aiﬁd ﬁi'i ii'xtiisi cases,

hvﬁw }gfmcw.w' ‘Lhmr TEPOSre 1o thv n&& of pﬂgn:im‘}

In 1978, Planned Parenthood of Detrwit published the rvwlu of a
§tud3 nf m hlgh-u hool agi-d chmts ;umt-d a\l showmg th.u pmmﬂpa—

uum»d an « ma-nn\;, group of ¢ lu-nts atout me- number of parLners ;n;j
fn-qm»my of utercourse within the previous month;, and a year later
asked the same qoestions of the same groap of young women; The
results showed that, after a year in the chnic program, the young
women had approximately the same average number of curneal seaual
partners (1.1}, but that thewr frequency of intercourse had sncreased
by _more than Lalf from 4.3 to 6 B times per month.?®

~ More recently, surveys of 1,200 tienagers vnmllvd in urganm-d
birth control programs reveal od thal YOUNg wornen anticipatid baving
intervotirse about 507 more fr«-quvmly after mrnllmmt in the pro-

grami than before: Among those chients who were sexually active

before enrollment wy the programs; the average frequency of coiius in
the month prior 1o enrollment was 4.2 times, but the average fre.
quency anticipatei Tor the month following enroliment was 6.3 times. >?

Bb'ih’o 6E ihii’sii studics suggéit uﬁt iiwmii-iﬁm in lﬁi' chnie pi»ti;r:im
increases th' vxpwswv uf risk vu prvgnan('y and at h'nst pamany nfff
sets the less-than-perfect pmtn( tion afforded by the contraceptives
dispensed by the climic.

These factors help to explain why the wcidence of unintended
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v

pregnancy 1> so sfarmmgly high among unmarried Geenage contracep-
tive users. Negertheless; even b; 1979, after a divade of imtensive

e anGlRes G SuniTecenion SETOHE xw-rm‘s,;v-rs 15 sIm i thar a
Sl mayority  of the premantad prgnancis amonp L nagers

aiix.rrw: aMNNE non-usets of «umtrnnptmn “* These tew n.s,,l'n at
feast, did 1ot have any dirscl v t m the lirth coutrol clmic
Programs, so s it ot possible 86 absolve the bisth contriod !iixdﬂ:i;; of
re~gwinsithlity for this sepment of the feenage pregoancy probkem?
The] alzer ail, weree not dehided intis o apestng themselnies to the risk
TETs tnuu"& h( thn t.nlsn promise o coitraeplive protection because
they Al Dot gse ntr.:m~p[lun

in this com e Fesearch of i\nstm ﬁ;ﬁkcr Entis thie motiva-
ton o sharion patients s instructive: » Laker >urh'n~d women who
had nhisined abortions in the 8an Francisco B.:) arei Lo fmd out why
they Bl esposed themselves Lo the nisk of an inconierent PreqEancy.
‘iﬁc-nt #oon e assumption that abortion s not, in sl a desrahie
chuective Balidiberite action, and revognizing that reliable methods of
Contrheepic, tinsistently tiwd, would hate rixducd the Bihelihoodd
STRRTPRRTIY otvenient pregnancy, Loker ashed these women why they
raed all: mml e mv 0es tii b om pregnant. She found. m most vass,
that the dedmion fot ta contlace PE WS 3 COnseiots © hul(o biit ot a
carcfully -calculned chowe, 1t was the same l\nid of ese r\d.:) n\R
Lar i fe-havior awolved an smukm;, x;.,.m!h\ u\ spute of tha: widh-
S e hGW w fe dgc ment that lhl\ Can catise cancer; or dr

M EIE NN

Lor drmn;, w nhnm

“n ey Lniur inte rvwmvd \“H}vl} dul not think they Wnuhl
e imier pipe FIHTE Bul if they dfd they Kiwew that e problem; could
tr ilahen o wre uf wuh 3 safe,” legal abortion Fheavailability of Jegal
abertion; an el was an m(lmumvm 1o lhh risk-tiking behavior,
Lurer went to great lengths to moge th.nt this type Gf Tisk-tiking wis
not really whnormal behavior; but the sort of thmn thitt e arly eviry-
cne does at one ime or another. We know that we mlght hrv.ﬂ\ alig
\kum., hu! we sRl .m;w.u \h- Lnnw lh.ll |{ w:* drmk too mue h we

nndn - -;ym. pregnant, but thw. vxpuwd themselves to th.d nsk
YWY, After all, they pmh.lbly would not become pregnant; and of
they dad; a teinedy was available, Taking Chanees, the Utle of Luker's
bk, \umm.;rl/u her thisis: lhdl i s normal for people 1o Lake
chattoey; e ly when they perivivie thee negative consequences of
thear acts as remaote and remediabie:;

Fho genwrat gy chobogical obervation \n-ms 0 b .iippil( abie thv

tsh-tuking involved an premanital sexual activity;, Within the prer
group, fear of pregnancy s no longer a mayor motivational "“,‘i’,r,,";'
fivor of sexual abstinence, thanks to “he general knowledge among

teenagers of contraceptive availability . Woreover, cerwain significant
authority figures (government, meodia, téachers and, W somr cases,
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even parents) project the impression that premarital sexual activity is

rormai; helthy and inevitable. Finally, the existence of birth control
elinics and of abortion clinics provides a sense of security even among
those tewnagers who do not avail themselves of those services.

Early sexuil activity teiids to be unpremeditated and sporadu: The
likelz huikd Of pregnidncy at any given time 15 r?ixuveis' smail. And of

sexual activity becomes a habit, then professional family planning help

am he sooght: These factors al militate toward risk-taking behavior;

and suu. essful n;sk mhng tiéhainbt prdmot.es more nsk-takmg l dnd

this e :md if thas bf’(‘ﬁmh a regular thing, 1 « can ah...ys go down to
the chinie and get on the pall. _

Luker gives us the theoretical mode) for uus ;hychologxca! pattefn,
and Kaniner and Zelnik give us empirical evidence that this is the
actual befuivioral patlern among most sexually-active, non-contracep-
tive vnagers.

In their 1976 survey, Kamnc? irii Zelmk asked those toe *mzﬂs who

iud becime prignant Whl’k‘ not using ?:ontncept;on why the; had

not usd a contraceptive: One might imagine, from the tenor of

Plznm-d Parenthood propaganda promoting more birth control clinics

fnr tevnagers; that the expected answer would be a lack of availability
ot know k-dg. about mntmi*egitum This was not_the case at all, how-
wver. Only one interview sit'yject clatmed that she could not obtain
contraception.®® The overwhelming majonty of these réspondents said
that they simply did not think they would become pregnant. 1t was a
classic case of “taking chances.™

It is impossible to say how many of these m'mzws would have

takini this chinee, would have exposed themselves to the risk of preg-
HaMy, i the abs nee of 2 national network of g.nwmiviérit funded

irth control centers: Simularly; it 1s impossible to say how many of
those teenagers who were contraceptive users would hate been
sexaally active; and how frequently they might have had intetcourse,
in the absenice of these programs. It is virtually certain, however, that
these fevels would be sigmificantly lower than they are today because,
W oso many ways thes programs oai be seen 35 3 major factor in
iere .mm. thv luRo'hh(md of wxu.;l ac uvn) iiiﬁimg all tm‘-mzt'ri

\nd nf colirse, it is this mddi'n increase m sexual aetivity among
Uiifarees<d  tienagers whuh has cauwd the rate of premantal preg-
ey o \l\\ rocket over the past decade,

The cone Iusmn to which all this evidencer leads s that lhvw birth
control programs h.:w not only been disastrously ineffective m
stemphing to achieve thewr ostensible goad of reducing the level nf
premantal teenage pregnaiey, but that they have also been a major
factor 10 exacervating that pmhltm to surh an extent that it s
Fecotminig a socidl crisis.
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